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GENTLEMEN,—Allow me first to thank you for the great 
honour in electing me to the chair of this Section. 

I was recently informed by the Senior Secretary that 
I should be expected to open this session by an address, 
and I propose therefore to give a general survey of the 
present position of the neurone concept, a subject in which 
Ihave been especially interested, as it is fundamental in 
neuro-pathology. 

During the last fifteen years it has given rise to much 
discussion, to many experiments and observations, and to 
new modes of improving our knowledge of the minute 
structure and development of the nervous system. 

The neurone theory was at first accepted by most 
neurologists without hesitation, as it explained so many 
facts in pathology; 
but grave doubts 
were cast upon it, 
owing to observa- 
tions and experi- 
ments made by 
those who dis- 
believed the inter- 
pretation put upon 
histological details 
by those who up- 
held the doctrine. 

This controversy 
between scientific 
men seeking after 
truth was not with- 
out great advan- 
tages, for it led to 
the discovery of 
new methods of 
technique and new 
methods of em- 
bryological re- 
search, which now 
have finally esta- 
blished on a firm 
basis the neurone 
concept, which I 
may remind you 
was due. to Forel 
although reintroduced in the following terms by Waldeyer: 
A neurone is a nerve cell and all its processes, including 
the protoplasmic processes or dendrons and the single axis 
cylinder process with its cone of origin, its collaterals or 
side branches, and its terminal arborization. The newrone 
theory is that the nervous system consists of innumer- 
able such anatomically independent nervous units in con- 
tiguity but not in continuity. There is interlacing of the 
Processes but no network. The nervous units are genetically 
and trophically independent cellular organisms arranged 
In functionally correlated systems, communities, and 
constellations. 


It is admitted by all that the nervous system consists of 


Fig. 1—A, Frog embryo 2.7 mm. long. 








C. 


J The line a-b indicates the incision for the removal 
of the ganglion crest. B,C, 'Twodouble embryos, from each of which the ganglion crest has 
been removed—B, two days after operation; C, six days after. 


herve fibres and nerve cells supported by neuroglia, and | 
the main point of discussion has been the origin of the | 
nerve fibres. Waller! more than fifty years ago showed | 


experimentally that a nerve separated from its ganglion 
underwent degeneration, and every one has admitted 
there must be some 
ganglion cells and the nerves. 


intimate relation between the | 
But it was asserted that | 


when regeneration occurred it was owing to new fibres 
being formed by the cells of the sheath of Schwann. The 
question has long been in dispute whether regeneration: 
takes place by a new outgrowth from the cell of origin or 
whether it is effected by the sheath ceils. Likewise, 
there have been two opposing theories with regard to the 
genesis of the nerve fibres, one being that the fibre is an 
outgrowth from the cell, the other that it is a product 
of the sheath cells. Consequently, the subject that I 
shall discuss first will be the genesis of the nerve fibre. 

How is the nerve fibre formed? The answer given,’ 
first by Schwann and later by Kupfer, Balfour, Dohrn, and’ 
many others, and still more recently by Apathy, Bethe, 
and Schultze, is that the nerve fibre is the product of a 
chain of cells, which extends from the nerve cells to the 
peripheral termination ; they assert that these sheath cells 
secrete the fibrillae within their protoplasm. Certainly 
such an interpretation of the histological appearances 
could not be refuted till new methods of staining and new 
methods of experimentation were adopted to disprove this 
statement. 

His, by his embryological researches, on the other hand, 
claimed that the axis cylinder and the other processes of 
the nerve cell were the outgrowths of the cell protoplasm. 
Then came the chrome silver method of Golgi, which, in 
the hands of Ramon y Cajal, Kdélliker, Retzius, Len- 
hossek, Van Gehuchten, and many others, apparently 
demonstrated the fact that the while nervous system 
consisted essentially of independent anatomica] units; 
— the cylinder axon was an outgrowth of the nerve 
cell. 

Ramon y Cajal was able to follow the development of 
the neurone from the neuroblast in all its stages, from the 

first appearance of 

the short nervous: 
process up to the 
long’ outgrowth 
which formed the 
nerve fibre. His 
researches ex- 
tended, over the 
most varied motor 
and sensory re- 
’ gions of the cen- 
tral as well as of 


the sympathetic 
nervous system, 
and fully con- 


firmed the re- 
searches of His. 
These results of 
the researches of 
Cajal were soon 
followed by impor- 
tant researches of 
Held,who was able 
to demonstrate 
that the nerve fibre 
is an outgrowth 
of the nerve cell. 
Moreover, he accu- 
rately followed the 
origin and further 
development . the neuro-fibrils. They are situated, as 
already His, Besta, and Lenhossek had observed, in the 
interior of the neuroblastic protoplasm, first in the form of 
a loose skein, and then they grow out from the nerve cell 
body into the nerve process. Held, however, like Hensen, 
finds that the nerve processes are not free, but grow into 
preformed tracts, which Hensen calls intracellular bridges, 
and he further believes that instances may arise where 
the neuro-fibrils of one cell grow into anotlier cell, and 
commingling with the fibres of that cell pass out of its 
axon process. As Verworn remarks, these facts are in- 
teresting histological details, but are completely indifferent 
for the neurone doctrine. 

If we look at the figures [Plate I—1, 2, 3,4] given by the 
neuronists and the antineuronists, we can understand why 
this different interpretation of the mode of development of 
fibres should occur. Ross Harrison truly remarks it is 
impossible to decide by microscopic examination of sections 
of embryos whether the spindle-shaped cells lying around 
the nerve fibres form the fibre, or whether they simply 


[2550] 


(After Ross Harrison.). 
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ensheath processes of the nerve cells. He states that his 
own observations upon the normal development of the 
salmon and frog had led him to a decided opinion in 
favour of the neurvne conception, but the attitude of the 


opponents of the doctrine was such that the study of | 
normal development would never prove convincing; con- | 


sequently he set about finding some means of differential 
experiment. 

Profiting by the knowledge of the transplantation 
experiments in tadpoles of Born, Ross Harrison planned 
a new and exact method of study—namely, the removal 
in turn of each of the two structures in the developing 
embryo—frogs. Embryological studies had already shown 


that the source of the sheath cells was the ganglion | 


crest; accordingly he removed this structure in the 
embryo Rana esculenta before any differentiation of nerve 
cells and fibres had occurred. The dorsal portion of the 
medullary tube and 
the ganglion crest was 
removed, and the em- 
bryo was thus left 
with its nervous sys- 
tem as an open groove 
in its back, the walls 
of which contained 
the cells which would 
subsequently develop 
into the spinal motor 
cells. Two embryos 
80 operated upon were 
joined back to back, 
so. as to prevent re- 
generation processes 
vitiating the result. 
(Fig. 1.) These ani- 
mals were allowed to 
live a certain time 
and grow; they were 
then killed and ex- 
amined carefully after- 
wards by serial sec- 
tions. No spinal gang- 
lia or sensory nerves 
were found, and what 
was of great interest 
was the fact that the 
motor nerves were 
found as fine proto- 
plasmic threads ex- 
tending . from the 
spinal cord with not 
a single sheath cell 
around them (Fig. 2,C). 
The nerve consisted 
simply of delicate 
fibrils. This experi- 
ment shows that the 
ganglion crest forms RB. 
the posterior spinal 








* Fig. 2 —Diagrammatic views of the nerves in the abdominal walls of the tadpole. 
gang lion sensor y A, The body of a larva showing general arrangement of nerves. B, Arrangement 
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| process extend as a nerve fibre to its peripheral terming. 
| tion? or is this process, as Hensen maintains, a differen. 
| tiation of protoplasmic connexions already in situ? Thig 
| view of Hensen, according to which protoplasmic bridges 
| are supposed to be left between the dividing embryonic 
cells, has been supported by the difficulty of con. 
' ceiving how it is possible for a nerve fibre to grow outa 
long distance (and always to arrive at the right place) in 
| the case of regeneration of the nerves of the foot, after 
division of the sciatic nerve forexample. Harrison sought 
to solve the problem thus: He cut out the medullary 
groove that will form the spinal cord of an embryo before 
there was any trace of cell differentiation, and placed a 
small piece of it in lymph removed from the lymph sac of a 
frog; the preparation was put on a cover-glass, and 
' mounted on a hollow slide and sealed with paraffin. The 

lymph clots almost immediately and holds the trans. 
planted tissue in place, 
He has kept prepara. 
‘tions alive five weeks 
and watched the de- 
velopment of the 
neuroblast, and he hag 
seen the axon develop 
and grow {see Plate II 
—3, 4,6]. <A some- 
what similar structure 
to the cone of increase 
described by Cajal by 
his silver method of 
staining embryonic 
spinal cords {see Plate 
If—6] can be seen. 
Probably it is also 
similar to the ter- 
minal bulb of re- 
generating axons 
found in the peri- 
pheral stump of a 
divided nerve. Harri- 
son has observed a 
growth of 20 y» in 
twenty-five minutes 
as shown in_ the 
figures. Control ex- 
periments with other 
tissues of the embryo 
gave no such results. 
These remarkable ob- 
servations of Ross 
Harrison show beyond 
question that the 
nerve fibre begins as 
an outflow of hyaline 
protoplasm from cells 
situated within the 
central nervous sys- 
D. tem. This protoplasm 
is actively amoeboid ; 
retaining its pseudo- 





nerves and the sheath in normal larva. C, Arrangement in larva from which ganglion crest has been podia at its distal 
cells. Theconclusion removed, only the motor nerves showing. D, Arrangement in larva from which end, the protoplasm is 


the ventral half of the spinal cord has been removed, showing only sensory nerves. 


is that the ganglion (After Ross Harrison.) 
cells can form the 
nerve fibres without the aid of the sheath cells. 

The next question Harrison sought to answer—and it is 
complementary to the last—was this: Can sheath cells 
without ganglion cells form the nerve fibres? He made 
the same incision as before, but instead of removing the 
ganglion crest he lifted it up and replaced it after removing 
with a fine pointed glass pipette the remainder of the 
medullary tube. The embryo developed normally, but 
remained almost motionless; subsequent examination 
showed that the sensory fibres and the sheath cells de- 
veloped, but no motor fibres; although normally the motor 
and mgr one | fibres run together, and this would allow the 
fibres to the muscles ample opportunities of developing 
from the sheath cells if they were really the source of the 
motor fibres. (Fig. 2, D.) 

He found, moreover, that nerves separated from their 
cells of origin degenerate rapidly, and no signs of regenera- 
tion were observed. 

The question maybe asked, Does the ganglion cell 








drawn out into a 
thread which becomes 
the axis cylinder of a nerve fibre. Although Harrison 
has disproved the theory that the sheath cells form 
the essential portion of the nerve—namely, the axis 
cylinder—yet he fully admits, as all those who uphold 
the neurone doctrine do, that the cells of the sheath 
of Schwann play an important réle in the nutrition 
and production of the nerve fibre. These experiments of 
Harrison place the outgrowth theory of His on the safest 
of all foundations—namely, that of direct observation. It 
is, moreover, interesting and important to note briefly that 
Marinesco, Goldstein, Minea, and Nageotte have observed 
in transplanted spinal and sympathetic ganglia of warm- 
blooded and cold-blooded animals. an outgrowth of fibrils 
from the ganglion cells. As Verworn truly says, the 
embryological basis of the neurone doctrine has been 
established beyond dispute. The formation of connexions 
of one neurone with another by fibrils, the passage of fibrils 
from one nerve cell through another nerve cell are matters 
of detail which in no way shake the fundamental principle 
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of the nevr ne concept—namely, the cell and its processes 
form a nerve unit which has a genetic independence. 
According to Killiker, all the nerve fibres arise from nerve 
cells of the central nervous system and the ganglia. The 

eripheral nerve fibres are surrounded by special cells, 
constituting in the adult the sheath of Schwann. The 
latter appear when the axis cylinder is developed, and con- 
stitute for it a superficial envelope. These sheath cells all 
arise from the mesoderm and multiply by karyokinesis. 
According to Froriep, however, the cells of the sheath of 
Schwann of the peripheral nerves are Lr like the 
neuroglia cells, of ectodermal origin. Certainly Harrison’s 
experiments seem to support Froriep’s views. 

The anatomical observations of Cajal and others I have 
named regarding the genetic independence of the neurone 
have thus been fully confirmed by the researches of 
Harrison. The next question is, Are the sheath cells of no 
further use than to enclose the axial core; in fact, i3 there 
a complete trophic independence of the nerve cell and its 
processes ? Experimental and clinico-anatomical obser- 
vations indicate that the sheath cells play an important 
part in regeneration after injury of the axon. To prove 
this statement we have only to consider the difference 
in the results on the extra-medullary and intra-medullary 
course of the axons of the posterior spinal ganglia 
after section of the posterior roots. Sherrington and 
many other observers have described fine medullated 
regenerated fibres around the cord—that is, central to the 
seat of injury—bat only isolated observations have shown 
a few regenerated fibres in the exogenous systems of the 
posterior columns.** We may correlate these facts with 
the presence of sheath cells in the extra-medullary 
posterior roots and the absence of the same in their 
intra-medullary course. It wes shown by Gudden 
that evulsion of the cranial nerve caused atrophy 
and disappearance of the nuclear cells of origin, and 
this method in his hands and that of his pupils, 
von Monakow and Forel, laid the foundation of 
much of our knowledge of the nuclear origin of the 
cranial nerves. Simple section of the nerves, as Nissl, 
Marinesco, Van Gehuchten, and others, have shown, pro- 
duces chromolytic changes, but as a general rule the cells 
do not undergo atrophy. It may be assumed that evulsion 
was @ more serious injury and destroyed not only all the 
sheath cells of the neuraxon up to the point of origin of 
the nerve from the central nervous system, but was also a 
much more serious injury of the neuraxon itself. 

Before proceeding to describe the recent advances in our 
knowledge concerning the changes which take place in the 
central and peripheral ends of a divided nerve it will be 
well first to consider the changes in the nerve cells of 
origin as revealed by the Nissl method. 


Changes in the Cells due to Lesions of Cranial and 
Peripheral Nerves. 

Nissl first published (1892-1894) detailed accounts of the 
changes in the nerve cell (observed by his method of 
staining) produced by section of the nerves. Twenty-four 
hours after section of the facial nerve in the rabbit there 
18 @ reaction in the cells of the facial nucleus. The 
chromatic substances commence to disappear in limited 
regions of the cell body, and after two days instead of 
presenting the blocks of stainable substance, now known 
as the Nissl granules, there was observed a fine dust of 
coloured particles. By the third day the process had 
extended to the dendrons. At the end of five or six days 
the cell has changed its form, it has become rounder, the 
prolongations less visible and the protoplasm looks as if 
sprinkled with dust like particles of stainable substance. 
Daring this time the nucleus has changed its position and 
become eccentric. Nissl also studied the alterations in 
the cells of the posterior spinal ganglia produced by section. 
Marinesco repeated and confirmed Nissl’s experiments, 
using the hypoglossal nerve. He was followed by Ballet 
et Dutil, Lugaro, Van Gehuchten, Flemming, and many 
others. The changes observed may be thus summarized : 
Swelling of the cell body with slight increase of volume of 
he nucleus and of the nucleolus, the cell becomes rounder 
and the prolongations in their turn swell; there is dis- 
integration of the Nissl granules, a process which begins 





. Again, although Marinesco, Minea, and Fickler have seen attempts 
at formation of regenerating fibres after transverse lesions of the spinal 
cord, there is no restoration of function, because there is no 
re-establishment of connexion with the appropriate neurones. 


in the central region of the cell near the axon-cone of 
origin. The first changes are observed twenty-four hours 
after section, and they progress until the whole _peri- 
nuclear region exhibits this chromatolysis and the Nissl 
granules on the protoplasmic processes disappear. The 
nucleus becomes eccentric in proportion to the amount of 
chromatolysis. These changes are due to alterations of 
the osmotic conditions of the cell caused by the injury to 
its axon process, whereby fluid is absorbed from the 
ambient medium. Marinesco names this characteristic 
change “ perinuclear chromatolysis”; a similar appearance 
of the nerve cells is seen in neuritis. I have observed it in 
all cases of alcoholic polyneuritis and in lead neuritis. 
This reaction of injury to the nerve cell when its axis 
cylinder process is injured is in direct confirmation of the 
correctness of the neurone doctrine, for if the sheath cells 
formed the axon it is much less likely that the nerve cell 
would show such changes, which may even proceed to 
their atrophy and disappearance. It is remarkable that 
when a nerve is divided only some motor spinal ganglion 
cells are so severely damaged that they do not recover but 
undergo atrophy and disappear, so it is found in poly- 
neuritis some cells hardly show any change, while others 
are so injured asto be incapable of recovery and eventu- 
ally atrophy and disappear. [Vide Plate I—6.] Again, 
in transverse lesions of the spinal cord, as shown by 
Pusateri, Marinesco, and Gordon Holmes, the Betz cells of 
the cortex undergo similar chromolytic changes which 
may proceed to atrophy, but the cells are affected very 
unequally, for we may observe two Betz cells lying side 
by side, the one seriously damaged and the other hardly 
affected at all. Drs. fouahend Turnbull have investigated 
a case of transverse lesion of the spinal cord due to fracture 
of the spine at the level of the fifth cervica). The boy died 
at Charing Cross Hospital eight weeks after the injury. 
The Betz cells at the top of the ascending frontal convolution 
showed all degrees of chromatolysis, from cells with hardly 
perceptible changes to complete disappearance of the Nissl 
granules. I have observed also in experimental poisoning 
by botulin, absinthe, phosphorus, and other poisons, also in 
acute and chronic poisoning of human beings, that the 
neurones are not equally affected. Still more striking is 
the fact that, after experimental ligature of all four 
arteries, 2 carotids and 2 vertebrals, or 2° carotids, 
1 vertebral, and 1 subclavian, whereby an experimental 
cortical anaemia in lower animals—for example, monkey, 
cat, and dog—was produced, the cells of the same type, 
for example, the Betz cells, were not equally affected ; 
relatively only a few were so damaged as to undergo 
destruction. The conclusion is that the specific vital 
energy of some cells is greater than that of others, just 
the same as the individuals of a society are not all pos- 
sessed of the same vital resistance to injury or poison ; 
but as we know that the vital resistance of the individuals 
of a society is largely a matter of nutrition, fatigue, 
and powers of conservation of energy, 80 probably 
it is with the neurones. Those in which nutritional 
equilibrium is, either from inherent defect, fatigue, 
or other causes, in a low state, will suffer most. 

I have also observed this chromatolysis of the Betz cells 
very marked in cases of chronic alcoholic and chronic lead 
polyneuritis ; ii was more marked to my mind than could 
be accounted for by the small amount of degeneration of 
the pyramidal tracts, and I cannot help thinking that it 
was the effect of the poison on the whole system of 
efferent neurones concerned with reflex and voluntary 
movements plus the proces and peripheral inter- 
stitial polyneuritis [Plate I—6]. Allthe neurones, however, 
do not undergo destructive atrophy; probably only those 
in which the nucleus is extruded are incapable of recovery. 
My experience has taught me that even in severe 
cases of polyneuritis recovery may result from con- 
tinued passive movements of all the joints and 
massage of the muscles. The ayoidance of pressure 
and weight of the bed-clothes in rendering a -foot- 
drop permanent, the instruction of the patient to 
make voluntary effort by aid of attention and vision, and 
try to assist the operator making the passive movements ; 
the placing the feet against a board while lying in bed, 
and the daily placing the feet on the ground in the effort 
to feel the weight of the body supported by the limbs, all 
tend, by favouring incoming and outgoing stimuli, to open 
up the old paths or to restore function by new paths. This 
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is no mere: hypothesis, for it is based upon the fact that 
Munk found that monkeys in which the motor area had 
been removed much more completely regained movements 
when placed in a cage large enough to enable them to 
spring about and take free exercise. 

Upon this assumption, therefore, that 
stimulus exercised an important influence 
upon regeneration of nerves, Halliburton 
and I carried out’ series of investigations 
to sce if regenérdtion of the motor nerves 
was interfered with .by cutting off, so far 
as we were able, stimuli from the spinal 
motor neurones of alimb. The following 
procedure was adopted: Unilateral sec- 
tion of the posterior roots from the third 
cervical to the third dorsal inclusive was 

rformed, the animals used being mon- 

eys. There was as a result a marked 
hypotonus of the limb, which hung useless 
as a flail, and the animal did not use it for 
refined voluntary purposive movements. 
Either the median or the ulnar nerves on 
the two sides were then divided and 
sutured. There was apparently no differ- 
ence in the time taken for regeneration on . 
the two sides, nor could I discover any 
more marked changes in the anterior horn 





Fig. 3.— Wallerian de- 
generation of regener- 
ated nerve fibres in a 


LS 


atrophic autonomy. The observations of Harrison sup. 
port this idea; moreover, this accords with the neurone 
doctrine of genetic and trophic independence. Diregt 
injury of any part of the neurone will cause changes but 
not injury of neurones with which jt 
is functionally but not nutritionally 
correlated. 


The axon consists of a number of cop. 
ductile fibrils, and the more of these fibrils 
which are severed the greater will be the 
injury to the neurone. It is possible that 
fibrils constituting an axon may not come 
entirely from one cell in every case; there 
may be, as Held suggests, in some instances 
a commingling of fibrils proceeding from 
different cells to form the axon of a nerve; 
in such a case it is conceivable that the 
reaction of injury would be less than when 
all the fibrils of a cell are divided. 


We have briefly discussed what hap. 
pens to the cell when that portion of the 
neurone which is termed the axon is 
injured; I will now consider the changes 
which occur (a) in the peripheral portion 
; of the nerve, and (b)in the central end 
ones of a divided nerve, in the light of 
modern researches, especially as revealed 
by the new silver method of Cajal, which 


cells of one side than of the other. ‘Again, eee shows that a neurone consists of fibrils 
the motor area of the right side of the a which pass from the dendrons through 


brain was removed in an animal in 

which those same posterior roots had been divided ; the 
nerves were divided on both sides, and the result was the 
same as in the previous related experiment. A third 
experiment was performed: a unilateral section of the 
lumbo-sacral roots was combined with hemisection of 
the spinal cord in the mid- 

dorsal region and _ both CREA SL ae 

sciatics were subsequently 
divided and sutured. Even 

in this experiment we could 

not claim that all sources of 
stimulus to the spinal motor 
neurones of the side of the 
double lesion had been re- 
moved. Still, the greater part 

of the paths exercising any 
influence upon the discharge 
from the spinal motor neu- 
rones had been removed, and 

if stimulus really did play an 
important part in the nutri- 
tional activity necessary for 
regeneration of the motor 
nerves, after section of the 
axons of the motor neurones, 

it might be certainly ex- 
pected that regeneration 
would be delayed on that side; 

but it was not, and this ac- 
cords with the fact that the 
characteristic changes in the 
ganglion cells were not more 
apparent on ‘the ‘side of the 
double lesion than on the 


: A Fig. 4.—Section of the sciatic nerve of a dog five i. 
opposite side. A careful ex- half days. Details of degeneration in the central end. 


amination of sections of the 
spinal cord failed to show 
more ganglion cells present- 
ing chromolytic changes on 
one side than the other. In 
order to avoid any personal 
bias, I tried to see if I could 
ascertain on which side the 
double lesion had been made 
by an examination of the 
anterior horns; but I failed entirely, although when 
I shifted the specimen to the posterior cornua it was quite 
evident from the atrophy of the fibres and changes in the 
cells. Plate I, 6, shows two degenerated cells on the side 
opposite to the spinal and root lesions. 

The trophic activity of the spinal motor neurones is 
therefore in all probability independent of stimulus 
arriving from other neurones, They possess, indeed, 





A, Axis cylinder with a nearly normal appearance in its 
upper part, whilst in its lower part it is considerably 
swollen, and the neuro-fibrils are very apparent, and like r f 
a tress of hair. In reality it is a reticulated structure of Peroncito, Cajal, an 
made evident by an increase of the interfibrillary and 
perifibrillary substance. 6B, Axis cylinder swollen and 
with the neuro-fibrils dissociated at-the upper part, and 
reunited in diverging cords towards the upperthird. Some 
of these end in a terminal bulk. OC, The axis cylinder : 
swollen in a still more marked manner, and consisting tion. 
above of tresses of neuro-fibrils. These reunite into cords 
below, which surround more or less the débris of a 
degenerated axis cylinder. (After Marinesco). 





the body of the cell to the axon, and con. 
sequently may be [vide Plate II—5] assumed to act as 
the conductile element of the neurone. 

The appearances presented by fibres undergoing de- 
generation when stained by the Marchi method are well 
known. I may call your attention to Fig. 3, which is of 

considerable interest for 
- ead hee, another reason to which I 
will briefly refer. The follow- 
ing experiment was performed 
by Halliburton and myself. 

A small piece was resected 
from anervein which regenera- 
tion had taken place, and 
histologically the nerve was 
shown to possess many fine 
myelinated fibres. Ten days 
later the animal was killed, 
and the portion of the nerve 
below the resection was ex: 
amined; no myelinated fibres 
were found, but a number 
showing Wallerian degenera- 
tion. Ifthe sheath cells had 
been mainly instrumental in 
the formation of the new 
regenerated fibres, resection of 
the piece of nerve should 
have had no __ influence 
upon the nerve which had 
developed from the sheath 
cells. " 

The changes which occur in 
the central end of the cut 
nerve were very incompletely 
known before Cajal intro- 
duced his silver method, and 
the histological observations 





Marinesco by this method 
have thrown a new light 
upon the process of regenera- 
Peroncito, three hours 
after section of the nerve, 
has found in the central 
end of the nerve very fine 
collateral ramifications of the axon, terminating after 
a shoré course, in very delicate filaments. After 
eighteen hours he has observed in the central end 
most of the anatomical conditions indicative of 
regeneration, which, previous to his researches, 4® 
been looked upon as late productions of the axis 
cylinder—namely, the plaquette, the ring, the button, 
and the helicoidal formation. [Plate If—l.] These 
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observations of Peroncito show that active nutritive 
changes commence almost directly after the injury before 
the sheath cells divide. Marinesco has confirmed the ob- 
servations of Peroncito, and has found that within twenty- 
four hours of section of the sciatic nerve very important 
and interesting phenomena of regeneration occur. These 
phenomena are the results of an increased nutritive 
activity associated with a swelling and hypertrophy of the 
large axis cylinders, whereby the constituent nerve fibrils 
which make up the axons become evident. The network 
or skein of fibrils are clearly seen, owing to a great 
increase of the interfibrillary substance, and a longitudinal 
dissociation of the bundle of fibrils takes place. These 
skeins of fibrils may run side by side or intercross one 
another. The various appearances of the fibrils resulting 
from this longitudinal dissociation are represented in 
Fig. 4, and are very different from one another. Between 
the tangled skeins of dissociated fibrils there may be off- 
shoots of more delicate fibrils forming plexuses. Some of 
these delicate fibrils, as Fig. 5 shows, terminate in a little 
olive or cone of growth. This process of longitudinal 





f 








Fig. 5.—Hypertrophied fibres with very obvious 
fibrils presenting an abundant lateral and terminal 
division. Some of the collateral and terminal rami- 
fications are seen ending in a small or large bulb; 
others have a free extremity. The proliferated 
sheath cells are very obvious. (After Marinesco). 





Fig. 6.— Longitudinal 
section of the sciatic nerve 
of a newborn dog eight 


Centralend. B, Cicatrix. 
C, Peripheralend. (After 


phase of very active growth, which assures the neurotiza- 
tion of the peripheral end of the divided nerve. After the 
stage of active ramification or dendro-amoeboidism num- 
bers of terminal clubs of the young fibres are seen. These 
traverse paths rendered free to their passage between the 
sheath cells. Marinesco thinks that these: terminal clubs 
only indicate a delay or retardation of chimiotropism of 
the sheath cells. The shape of these terminal bulbs, 
which are so striking a feature of the regenerating nerve 
fibrils, is variable; in structure they consist of a network 
or twisted skein of fibrils in the form of an olive or bulb 
and an interfibrillary amorphous substance (Plate II—z). 
It is difficult to decide whether these bulbous terminals 
represent cones of growth or a twisting up of a fibril on 
account of an obstacle to the growth or nutrition of the 
nerve fibril. 

If sections be made of the junction of the central and 
peripheral ends at successive periods of time, three stages 
can be seen: (1) The sprouting of large numbers of new 
fibres from the central cut axon; (2) the penetration of the 
bridge of young vascular connective tissue joining the cut 











different degrees of exolysis. A, The axis 
cylinder no longer shows any neuro-fibrils, 
but consists of abundant fine granules dis- 
seminated in the interfibrillary substance. 
B, Formation of cavities and vacuoles in 
the interior of the axis cylinder, in conse- 
days after section. A, quence of resorption of the granules. 


C, The same condition more advanced. 
D, Fragmentation and breaking up into 


Marinesco.) small pieces of the axis cylinder. (After 


fibrillary dissociation of the axon leads to the formation 
of a number of embryonic fibres, from which develop a 
number of young axis cylinders. These young fibres 
can be followed through the central cut end to the 
Cicatrix. Some are seen to terminate in a button, olive, or 
club-shaped extremity, forming a cone of growth which 
penetrates between the more or less longitudinally- 
arranged sheath cells. [Plate II—7.| At the termination 
of the cut ends there is a cellular exudation and new- 
formed blood vessels ; this undergoes organization, and at 
the end of six or seven days forms a bridge which unites 
the two cut ends for the passage of the young regenerating 
fibres. But in proportion as the axon fibres penetrate the 
cicatrix they diminish in numbers and their branches are 
less numerous. The new fibres may be seen to diverge, 
intercross, and form a felt work, as seen in Fig. 6. A 
certain number of them, however, can be seen taking a 
straight course and descending vertically in the peripheral 
stump. Cajal considers that the terminal bulbs correspond 
to the cone of growth of the developing axon in the 
embryo or pseudopodia in the advancing axon of the 
neuron observed by Harrison in his experiments. Pro- 
bably Cajal is correct in maintaining that the terminals 
of the new-formed young fibres correspond to an amoeboid 


Marinesco.) 


ends by the young nerve fibres; and (3) the penetration 
and growth downwards of these young fibres between the 
proliferated sheath cells of the peripheral portion [vide 
Plate [1—7]. There can be no doubt, then, that the 
new nerve fibres depend upon an outgrowth from the 
central cut end of the neuraxon. ; 

What part, then, we may ask, do the sheath cells play in 
regeneration ? 

To answer this question it is well to consider some of 
the appearances presented by the peripheral fibres which 
are undergoing Wallerian degeneration when stained b 
the Cajal silver method. The lesions are the same in all 
animals, but the moment of their appearance depends upon 
the species, age of the animal, and severity of the injury. 
which has caused the solution of continuity of the nerve. 
The changes appear first at the upper end and are propa- 
gated peripheral-wards through the whole extent of the 
nerve below the lesion. The degeneration does not affect 
all the fibres equally. The first change is a swelling of the 
axis cylinder whereby the fibrillary network is displayed. 
The neuro-fibrils are visible and appear thickened in their 
course. But very soon the axon appears only as a dark 
stained finely granular cord (Fig. 7, A). In place of 
neuro-fibrils there is a dark mass of fine granules. 
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Marinesco terms this condition “ axolysis.” He believes 


that the fragmentation of the myelin sheath and axis 
cylinder constitute connected phenomena dependent upon 
the same cause, namely, the formation of a digestive fer- 
ment on the inner surface of the sheath of Schwann. He 
moreover considers the ferments formed are analogous 


| 
{ 
{ 


to the proteolytic and lipolytic ferments of the pancreatic — 


juice, for Bokay has found that the pancreatic juice splits 
lecithin up into cholin glycero-phosphoric acid and fatty 
acid. It is the oleic acid which stains black with 
the Marchi reaction. Resorption occurs in this softened 
and swollen axon, causing vacuolation. The vacuo- 
lation becomes more marked as the process of resorp- 
tion continues, and this results in fragmentation of the 
axon, and finally the fragmented axon is completely 
destroyed and absorbed (Fig. 7, B, C, D). The sheath cells 
undergo rapid proliferation and exercise a phagocytic 
action upon the products of degeneration, while others 
arrange themselves in a longitudinal direction to receive 
and attract the rapidly growing young fibres which have 
come from the central cut end. The experiments of 
Forssman appear to show 


=» 


former case, when the sheath cells are dead there is no 
chimiotropic influence upon the fibres of the central cut 
end, whereas in the latter, if the resected nerve is from the 
same species, the fibres of the central end grow in. As the 
cell processes grow down into the new sheath an inter. 
action takes place between the new axis cylinder and its 
sheath, leading to the formation of intervening myelin, 
Moreover, Halliburton and I found, in regenerating nerves, 
a much larger number of myelinated fibres and the myelin 
sheath of the fibres thicker near the point of section than 
in a remote portion of the nerve [vide Plate II—5]. This 
was an indirect support to the outgrowth theory, and has 
also been observed by Langley and Anderson. 

It may be assumed, therefore, from what I have said, 
that the trophic and genetic independence of the neurone 
has been established. A question still remains, and that 
is, How are these nervous units connected with one 
another—if they are independent, how are they function. 
ally correlated? This has, from the foundation of the 
neurone concept, been a point in dispute. Although 
many valuable researches have been published, still we 

are far from understandin 








that the products of de. = 
generation havea chimio- | 
tropic influence upon the 
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the problem. The Golgi 
method appeared to show 
that the neurones are ar- 
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developing fibrils of the | 


cutf central end of the 
nerve. 

Forssman cut the tibial 
nerve and brought the cen- 
tral cut end into relation 
with the divided peroneai 
and tibial nerves which he 
placed in a celloidin tube ; 
two months later he found 
the same number of re- 
generated fibres in each of 
the nerves. This may sup- 
port the view that the 
sheath fibres exercise a 
chimiotactic influence, but 
Forssman made another 
series of experiments show- 
ing that this chimiotropism 
depends upon chemica! 
attraction of the degene- 
rated myelin. His experi- 
ments were conducted 
thus: He divided the cen- 
tral end of a nerve and 
placed each half into two 
separate celloidin tubes ; 
one was filled with emul- 
sion of liver and the other 
with brain emulsion; the 
fibres all grew in a direc- 
tion towards the tube con- 
taining the brain emulsion. 
It may be concluded from 
this experiment that the 
degenerated myelin of the 
peripheral portion of the 
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1.—Section through the spinal cord of a chick embryo of three 
days. A, Motor root. B, spinal ganglion; a, motor neuroblast; 
b, c, commissural neuroblasts. (After Ramon y Cajal.) 


2.—Cross section through a chick embryo of seventy-three 
hours, to show the beginning of a spinal nerve (sp. n.); 2. C., 
medullary cord. (After Bethe.) 


3.—Cross-section through the medullary cord of a salmon 
embryo, to show neuroblasts and motor nerve fibres (m.n.). 
(After His.) 


4.—Semi-diagrammatic section through the spinal cord and 
adjacent organs of an axolotl embryo. The peripneral nerve fibre 
is seen arising from the ganglion cell; it does not grow out 
free into spaces between the cells, but into protoplasmic bridges 
or plasmodesmata which have been already formed by other 
cells. According to this theory the nerve paths arise through 


the transformation of these plasmodesmata into neurodesmata. 


(After Held.) 


5.—(a) Regenerating motor bundle of a cat’s sciatic nerve ninety- 
one days after the nerve was divided and sutured. Marchi’s 
method of staining. The transverse section shows well marked 
myelination in the majority of the fibres; it wags taken from 
the upper end of the nerve. (Magnified 220 diameters.) (b) The 
same bundle 3in. lower down. Myelination muc): less advanced. 
(Magnification 220 diameters.) 


6.—(1) Group of anterior horn cells from a monkey’s spinal 
cord on the side in which section of the sciatic nerve bad 
been performed. On the opposite side hemisection and section of 
all the lumbo-sacral roots had been performed, in addition to 
section of the sciatic nerve. Yet there were as many altered spinal 
motor neurones on the one side as the other. thus showing that the 
cause of this alteration was the section of the nerves, and that 
interference with the passage of stimulus has had little to do 
with the trophic condition of the cell. It will be observed that 
some cells have the normal Nissl pattern. (2) Cells of the cortex 
cerebri in phosphorus poisoning of the rabbit. It will be 
observed that one cell shows considerably more chromolytic 
change than the other. (3) Cells of the anterior horn; cervical 
enlargement in a case of peripheral neuritis caused by chronic 
lead poisoning. The perinuclear chromatolysis and eccentric 
condition of the nucleus is very evident, and the appearance pre- 
sented is the same as by the large cells in Fig.1. (4) A large Betz 
cell of the cerebral cortex with eccentric nucleus and chromato- 
lysis specially marked around the axon cone of origin; from the 
same case of lead neuritis. (5) Five cells showing various degrees 
of eccentricity of the nucleus; chromatolysis from the posterior 
spinal ganglion groin; a case of alcoholic neuritis. 








ranged in systems andcom- 
munities in contiguity but 
not continuity, and num- 
bers of experiments and 
observations were made to 
show that the dendrites 
exercised amoeboid func- 
tions, and little buds or 
gemmules on these pro- 
cesses of the cells were 
supposed to appear and 
disappear owing to the con- 
tractility of the protoplasm, 
thus leading to varying 
degrees of contact influence 
of one neurone upon an- 
other. But there is no 
proof that these gemmules 
exist in the living cells, 
although the amoeboidism 
of the branching processes 
of the neurones does secm 
possible as an explanation, 
when Harrison’s experi- 
ments combined with 
Peroncito’s observations 
are considered. But, as 
Verworn justly remarks, 
we must be careful not 
to generalize upon insufi- 
cient data, for the physio- 
logical connexions in the 
nervous system of the 
lowest types of animals as 
compared with the higher 
vertebrates are different; 
take, for example, the 
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nerve attracts the young fibres and the sheath cells | 


ensheath them. 

Forssman also showed that the fibres of the central end 
do not take the line of least resistance, but the direction to 
which chimiotropism attracts them. Cajal, however, 
asserts that it is the attraction of the protoplasmic strands 
formed by the sheath cells which are arranged in dense 
fusiform bundles, and Cajal and Marinesco believe that 
these neurilemmal cells secrete a chimiotropic substance 
capable of exciting amoeboid movement in the pseudopodia 
of the young regenerating axons, and having attracted, 
direct and nourish them. Marinescoclaims to have proved 
this by the following experiments. He took a piece of 
nerve in which the shaath cells are dead; it was obtained 
either from a dead animal or by resection of a piece of 
nerve from a living animal which was allowed to remain 
a sufficient time in serum for death of the sheath cells to 
have taken place. This was connected to the central cut 
end of the sciatic nerve of an animal. To the central end 
of the other divided sciatic nerve he connected a piece of 
nerve kept alive in Locke’s oxygenated serum. 


simple reflex processes in the lower invertebrates and 
the complicated processes of association in the human 
brain. In the invertebrates there can be no question 
that Apathy and Bethe are right in asserting that 
—_ is a fibrillary continuum through several ganglion 
cells. 

But does a continuity exist in the vertebrates? In my 
Croonian lectures on the Degeneration of the Neurone, 
I referred in the following words to some important 
researches of Held which had been put forward to dis- 
prove the neurone theory. ‘In my opinion, however, one 
can still accept the neurone theory and admit the truth 
of Held’s observations—namely, that the terminal arbori- 


| zation of the axis cylinder process of one neurone forms 


protoplasmic concrescences by fusion with the cell body 
and dendrons of another. ‘This, of course, implies con- 
tinuity of the protoplasm of one neurone with another, 
but trophically and genetically the two are independent, 


and it is merely a question of degree of contact of the 


! 


In the . 


protoplasm of one with the other. Held agrees with 
other investigators that in embryonic tissues, and even 
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in early life, the neurones are entirely independent 


of one another.’ This independence he can determine 
by a line of demarcation at the points of contact due 
to a difference in refraction. ‘This refractile limiting line 
is, however, not demonstrable in the adult, and he comes 
to the conclusion that during the process of growth the 
protoplasm of related neurones fuses.” - Verworn states 
that the pictures which Held publishes are not clear 
enough to satisfy him. On the other hand, the possibility 
is undeniable that where the axon of one neurone is in 
contact with the dendrites of another there is a ‘ recep- 
tive substance,” which Sherrington has termed the 
synapse; this substance may possess certain physiological 
properties which have a similarity with those of the end 
organ in striped muscle—for example, easy fatiguability, 
great summation, capacity for excitations, and specific 
reactions for certain poisons, etc. “But it remains 
undecided whether the acceptance of such a synapse 
having the above related physiological properties is neces- 
sary for the explanation of the physiological processes. In 
any case great difficulties exist both for the acceptance of 
the synapse as for the acceptance of a continuous path of 
conduction. It is a fact that conduction of the stimulus 
through the reflex arcs only occurs in the physiological 
and not in the opposite direction. Yet it can be de- 
monstrated that the nerve 





number of spinal motor neurones forming the final common 
path for a multitude of different voluntary muscular 
activities. Moreover, we know that there is not a direct 
connexion between the upper cerebral neurones and the 
lower spinal motor neurones, for intercalary neurones with 
axons which do not leave the grey matter intervene and the 
terminal arborization of sensory afferent neurones, cerebral, 
mesencephalic, and bulbar efferent neurones, combine with 
spinal association neurones through the intercalary 
neurones in augmenting and inhibiting the outflow of 
energy of the spinal motor neurones, whereby the most 
varied, refined, and complex muscular reactions in adapta- 
tion to environment are effected. The nervous energy is 
expended in the grey matter of the brain and spinal cord. 
There are many cther interesting points concerning 
the neurone which I might, had time permitted, have 
spoken about—for example, the significance of the nodes 
of Ranvier and the perifibrillary protoplasm ; the theories 
in respect to the functions of the interfibrillary chromo- 
philous substance of the ganglion cell and the dendrons. 
Is this chromophilous substance the source of nerve energy, 
and if so, is it used at the seat of its formation, the nerve 
cell, or is this substance, which in the dead cell corre- 
sponds to the Nissl granules, a store of energy-pro- 
ducing substance in the latent state analogous to 
the proferment of secre- 








possesses conductibility in 
both directions; therefore 
the necessary conditions 
for this difference of con- 
ductibility must be in the 
centre. Where the condi- 
tions are situated and how 
they are affected, the future 
must decide.” Itisadmitted 
that the lower we descend 
in the zoological scale the 
more obvious is the fibril- 
lary continuum, and the 
simpler and less varied are 
the motor adaptations to 
environment. We may as- 
sume, therefore, that in the 
upward development of the 
animal series with the com- 
plexity and refinement of 
motor adaptation there co- 
exists a neuronic indepen- 
dence. We may ask the 
question, What would be 
the advantage in the evolu- 
tion of the nervous sys- 
tem of neuronic independ- 
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swellings. (After Marinesco ) 


frog embryo. 


(After Ross Harrison.) 


specimen. 


into the lymph. 


marked at the top of B. 


proliferated sheath cells. 
example d, ¢, e. 


(After Ramon y Cajal.) 


1.—Regenerating nerve fibres from the end of the central 
nerve stump of the sciatic nerve of a dog, taken from six to 
forty-eight hours after cutting the nerve. 


2.—Olive-shaped swellings at the end of nerve fibres, growing 
downwards from the central end twenty-one days after the 
nerve had been divided. Coiled-up fibrils can be seen in these 


8—Portion of a horizontal longitudinal section througk the | 
spinal cord (mc.) and portion of two muscle plates (my) of a 
The cell (m.) with the branched process is a neuro- 
blast, showing the first stage in the formation of the nerve fibre. 


4.—Isolated cell from a piece of embryonic spinal cord grow- 
ing in a drop ot clotted Jvmph. The cell body, which is fitted 
with yoke granules, is sending out a hyaline protoplasmic process 
which undergoes amoeboid movements. 
(After Ross Harrison.) 

5.—Two views, taken twenty-five minutes apart, of the same 
nerve fibre growing from a group of embryonic spinal cord cells 
(After Ross Harrison.) 


6—A, Neuroblasts stained with silver nitrate. B, Neuroblast 
impregnated by the Golgi method. 
(After Ramon y Cajal.) | 


7.—Regenerating nerve fibres of a cut nerve. 
a, b, c, d, e, growing from the central end, can be seen passing 
through the cicatrix down into the peripheral portion between the 
Some of these are seen to bifurcate—for 
One branch of d terminates in an olive-shaped 
bulb, f, the other proceeding onwards. 
former is arrested in its progress, and coils up to form the olive. 


tory glands—a substance 
which is transformed into 
the active energy-produc- 
ing substance at the ter- 
minal arborizations of the 
neurone? I must, however, 
rest content if the facts and 
| arguments which I have re- 
lated have satisfied youthat 
the neurone doctrine, pro- 
nounced dead only a few 
| years ago, now rests on a 
surer basis than ever, this 
satisfactory result being due 
especially to the introduc- 
tion of new methods of 
investigation by Ramon y 
Cajal and Harrison. 
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ence? In the attempt to 
auswer such a question it is 
desirable to look at it from a broad biological standpoint. 
What are the properties of nerve tissue. and how does it 
differ from other cell protoplasm? We may say it is 
Irritable and conductile, but we know that the protoplasm 
of the carnivorous plants—she sundews and Veaus flytrap— 
Is irritable, conductile, contractile,and secretory, and these 
plants are capable of exhibiting reflex action without a 
nervous system when the appropriate stimulus is applied. 
This reflex action, however, differs from that of the plant- 
like animals with their diffuse network of neuro-muscular 
cells in speed of reaction. 

Consider, moreover, the advantage of speed of voluntary 
action initiated in the brain by the impulse having to pass 
through the conductile fibrils of only two nervous cells in 
the production of motor reactions of the arm, leg, face, and 
tongue. Bat if there existed a fibrillary continuum from 
the cerebral neurone through the anterior spinal neurone, 
how could the anterior motor spinal neurones form the 

final common path” for a maltitude of different muscular 
activities ? 

_ The idea that the neuraxon of a Betz psycho-motor cell 
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€ sum of all the fibres in the anterior roots? Clearly 
the fibrils, then, of the Betz cells must be connected with a 





The Degeneration of the Neurone, 
BRITISH MEDICAL JOURNAL, 1900. 
4 Schultze, Oskar: Beitriige zur Histogenese des Nervenssystems 
Ueber die multizellulare Enstehung der peripheren sensiblen Nerven- 
faser, Arch. f. mikr. Anat., 1905, Bd. 66. ; 

5 Ramon y Cajal: Trabajos de Laboratorio de Investigaciones Bio- 
logicos de la Universidad de Madrid, Tome iv, Madrid. 1906; Génesis 
de las Fibras Nerviosas del Embrion; Anatomischer Anzeiger, Bi. 5, 
1890; Bd. 30, 1907; and Bd. 32, 1908. 

6 Harrison, Ross Granville: Embryonic Transplantation and Develop- 
ment of the Nervous System, Anatomical Record, vol. ii, No. 9, 
December, 1908; Experiments on Transplanting Limbs, Journal of 
Experimental Zoology, vol iv. No 2; Regeneration of Peripheral 
Nerves, Anatomical Record (No. 8) of the American Journal of 
Anatomy, vol. vii, No.4; Observations on the Living Developing Nerve 
Fibre, American Journal of Anatomy, 1907, vol. vii. 

THeld: Verhandlunygen der anatomischen Gesellschaft, Rostock, 
1906; Anatomischer Anzeiger, Bd. 30, 1907. 

8 Perroncito: Zeigler’s: Beitriige zur pathologischen Anatomie und 
zur allgemeinen Pathologie, Ba. 42, 1907; Sur la question de la ré- 
génération autogéne des fibres nerveuses, Archiv. Ital. de Biol, 
vol. xliv, 1905, No. 3. 

10Bethe: Allgemeine Anatomie und Physiologie des Nervenssystems, 
Leipzig, 1903. 

\lfensen: Die Entwickelungsmechinik der Nerventalhinenim Embryo 
der Saiigethiere. Kiel und Leipzig, 1903. ; 

12Marinesco: La cellule nerveuse, Tome ii: Recherches sur la ré- 
générescence autog*ne, Rev neurol., No. 23, 1905; Reeherches sur la 
régénérescence des nerfs périph.. Rev. neurol , No. 5, 1906. 

13 Marinesco et Goldstein: Recherches sur la transplantation des 
ganglions nervenx. Comptes rendus de l’Acaléinie des Sciences, 
February 18th, 1907. ; 

'4Marinescoet Miner: Nouvelles recherches suv J2 transplantation 
des ganglions nerveux. Comptes rendus de l'Acad nie des Sciences, 
February 25th, 1907. ; 

15 Nageotte: Greffe des ganglions rachidiens, Soc. de Biol., 19 janvier, 
22 fév. et 9 mars, 1997. 

16Mott and Halliburton: Proceedings of the Royal Socie!y, B., vol. 
lxxviii, 1906, p. 259, in which is contained a number of references to the 
original work done on regeneration of nerves. 

17 Forssman: Zur Kenntniss des Neurotropismus. Zieyler’s Beitrdge 
zur path, Anatom. und zur allgem, Path. Bd. 27, 1900. 


epee aE 



























































RT ORR TN RE RL Pa aaa fa CREST: 





a ls let NS a ea a Ne wa nts ar a bt RT i De AI a 





1396 sspicat Jovnuaz 





GENERAL SPINAL ANALGESIA. 


[Nov. 13, 1909, 








Remarks 
GENERAL SPINAL ANALGESIA. 


BY 


Proressor THOMAS JONNESCO, 


BUCHAREST. 





At a meeting of the German Society of Surgery in Berlin 
in April, 1909, Professor Bier of Berlin is reported ' to have 
said that the method of general spinal analgesia described 
by me at the Congress of the International Society 
of Surgery in Brussels in September, 1908, must be 
rejected, and Professor Rehn of Frankfort is reported ! 
to have said that experiments on animals showed that 
considerable danger attended such injections if made 
higher than the lumbar region as recommended by me. 

‘These pronouncements, which seem to be without 
appeal, prove once more that the method described by 
myself and my assistant, Dr. Amza Jiano, was too novel 
and too hardy to be accepted without opposition. I have 
never doubted that this would be so, but the fasts. wuich 
Iam about to state will prove the conviction tia’ this 
condemnation on a priori grounds is mistaken, and I am 
firmly convinced that my new method of general spinal 
analgesia will ia a short time be universally accepted. 
During the eight months subsequent to October, 1908, 
I | spinal analgesia in all my operations, whether 
performed in the university clinic, in the Coltza Hospital, 
orin my private practice; I have never once had recourse 
to anaesthesia by inhalation. In addition, my hospital 
colleagues have daily had recourse to this method with 
complete success. Dr. Canny Ryall, of London, who 
spent twenty days in Bucarest for the purpose of studying 
my method, saw it used for forty operations of various 
character, and afterwards used it in the clinics of Professor 
Doelinger, of Budapest, and Eiselsberg, of Vienna. Recently 
I practised it myself in the clinic of Professor Schauta, of 
Vienna, who was convinced of its superiority over 
anaesthesia by inhalation. The description of the actual 
method which I shall now give is founded upon this 
extensive experience of its use. 


METHOD. 

There are two essential points of novelty in the method: 
(1) The puncture is made at a level of the spinal column 
appropriate to the region to be 
operated upon; (2) an anaesthetic 
solution is used which, thanks to 
the addition of strychnine, is toler- 
ated by the higher nervous centres. 
The selection of the anaesthetic 
substance to be used will be deter- 
mined by the surgeon’s experience 
or confidence in any particular drug. 
I prefer stovaine, which has given 
me excellent results, and which I 
know how to manage; but tropa- 
cocaine or novocain are equally 
efficacious, and, thanks to the addi- 
tion of strychnine, equally harmless. 


1. The Preparation of the 
Solution. 

The solution must be made at 
the time when the operation is 
to be performed az follows: The 
necessary quantity of stovaine, 
tropacocaine, or novocain is intro- 
duced into a glass tube (Fig. 1) 
provided with an _ indiarubber 
stopper, and sterilized. in the auto- 
clave. The substances need not be 
sterilized since they are themselves 
antiseptic, and some of their pro- 

Fig. 1. perties would be destroyed by heat. 

The strychnine solution is made 

by dissolving 5 to 10cg. of neutral strychnine sulphate 
in 100 grams of sterilized (not distilled) water in a 
glass-stoppered bottle previously sterilized; if 5 cg. of 
strychnine are used, 1 ccm. of the solution will 
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contain }mg.; if 10cg., 1 ccm. will contain 1 mg, 
The weaker solution is used for the upper, the 
stronger for the lower puncture. As the strychnine takes 
some time to dissolve, it is better to prepare this solution g 
little before the time when it has to be used. With an 
ordinary Pravaz syringe provided with a needle for lumbar 
puncture, 1 c.cm. of the solution of strychnine, a syringeful, 
is drawn up and is injected into the tube containing the 
dose of stovaine judged to be necessary for the puncture 
about to be made. The tube is corked again, and shaken, 
and the salts are dissolved. The same syringe is then 
filled with the contents of the tube, and is held with a 
sterilized compress and removed from the needle while 
the puncture is being made. 


2. The Apparatus. 

This, as has already been indicated, is very simple, and 
within the reach of every surgeon in all circumstances, 
since it consists only of acommon Pravaz syringe holding 
1 c.cm., and the usual needle for lumbar puncture pre. 
viously sterilized by boiling. The needle I prefer has a 
point cut rather squarely, for since the arachnoid space is 
relatively small, if the point of the needle be oblique, 
it is possible that part of the opening might go through 
the dura mater while part remained outside it. If this 
occurs part only of the solution penetrates into the 
arachnoid space, while a greater or less quantity is in- 
jected into the space between the dura mater and the 
osseous canal, and either analgesia is not produced at all, 
or it is incomplete; a result too often attributed to the 
insufficiency of the method or the idiosyncrasy of the 
patient. 


3. The Puncture. 

In my communications to the Congress at Brussels and 
to the Academy of Medicine in Paris, I indicated four 
points in the spine at which the puncture should be made 
in order to obtain analgesia of the region to be operated 
upon. I had already been convinced by experience that 
spinal anaesthesia was not so regional as I had believed, 
and that medio-cervical puncture was as useless as it was 
dangerous. It favours the appearance of bulbar pheno- 
mena—nausea, vomiting, pallor of the face, faintness, 
momentary stoppage of respiration, and so on, phenomena 
due to a too direct action of the anaesthetic fluid upon the 
bulb. Their occurrence may be avoided by making the 
puncture lower down between the first and second dorsal 
vertebrae, which produces as perfect and deep analgesia 
for the segment of the body comprising the head, neck, 
and upper limbs as is produced by medio-cervical punc- 
ture. Medio-dorsal puncture between the seventh and 
eighth dorsal vertebrae is very often difficult to perform, 
and is not necessary, for perfect analgesia of the lower 
segment of the thorax can be obtained by puncture made 
between the last dorsal and first lumbar vertebrae, which 
is easier to perform and produces also anaesthesia of the 
whole lower part of the body. 

I bave therefore reduced sites of election for puncture 
to two—namely: 


(a) Upper Dorsal Puncture. 

Upper dorsal puncture between the first and second 
dorsal vertebrae is easily performed; the landmark is the 
vertebra prominens with the visible and tangible pro- 
tuberances of the spinous processes of the second and 
third dorsal vertebrae. When the patient’s head is 
strongly flexed, so that the chin touches the sternum, the 
protuberances are very marked, and the spaces they 
bound are enlarged (Figs. 2, 3, and 4). The patient being 
placed in this position, the surgeon marks with the fore- 
finger of his left hand the space between the first and 
second dorsal vertebrae, and the needle, held between the 
thumb and forefinger and middle finger of the right 
hand, is pushed in, following the upper border of the 
spinous processes of the second dorsal vertebrae (Fig. 4). 
For operations on the head, neck, upper limbs, and thorax 
the puncture should be made in this situation. 


(6) The Dorso-Lwmbar Puncture. 

The dorso-lumbar puncture between the twelfth dorsal 
and first lumbar vertebrae is very easily made, owing 
the large space which separates the two spinous pr 
(Figs. 2and 3). I prefer this puncture to the classi 
lumbar puncture between the third and fourth lumbar 
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vertebrae. because it produces more perfect analgesia of 


the whole abdomen and lower segment of the body. The | 


space is easily found, for it is necessary only to count the 
lumbar spines upwards. The patient is seated with the 


thorax bent strongly forward, as in ordinary lumbar | 


puncture (Fig. 5). In making the puncture, the forefinger 
of the left hand marks the space, while the needle is 


pushed in with the right hand, following the upper border | 


of the underlying spinous process. 

In both cases the puncture is made in the median plane. 
Once the resistance of the skin has been surmounted, the 
needle must be pushed forward slowly, so as not to tear 
‘the tissues which are being transfixed. As a rule the 
needle enters easily as far as the dura mater, when a 
momentary resistance is felt; when this has been over- 
come, the flow of spinal fluid shows that the needle 
as in the right space. When the puncture is made 
at the high dorsal level, where the pressure of the 
eerebro-spinal fluid is diminished, it comes out drop 
by drop, whereas in the dorso- 
fumbar puncture it spurts out 
n a stream. This is the rule, 
but there are exceptions, for 
sometimes in the high dorsal 
puncture no fluid escapes; an 
effort of coughing will then 
usually suffice to make it appear, 
although it may be necessary to 
adapt a sterilized syringe to the 
needle in order to aspirate the 
fluid. If no fluid is thus ob- 
tained, the surgeon must con- 
clude that his needle is not in 
the arachnoid cavity; the point 
-of the needle must be disengaged, 
drawn back slightly, and pushed 
in again until the space is found. 
If the needle is introduced 
obliquely it may impinge on a 
lamina, but the peculiar sensa- 
tion of having touched bone 
will warn the surgeon; he must 
then withdraw the needle com- 
pletely and reintroduce it in the 
proper way —namely, in the 
median plane. Ifthe fluid which 
escapes is blood-stained, it shows 
that a small vein has been trans- 
fixed—a matter of no importance, 
since the haemorrhage will soon 
‘cease spontaneously and the fluid 
become clear. 

It is also possible to make 
the punctures with the patient 
lying on his right side, the head 
‘being strongly bent on the chest 
for the high dorsal puncture, 
and the thorax being bent for- 
ward for the dorso-lumbar punc- 
ture. This position should be 


ns Be 








5. Position of Patient after Injection. 

The position to be assumed by the patient after the 
injection, so as to ensure analgesia of the region to be 
operated upon, is a cardinal point, for by attention to it 
we can favour the distribution of the liquid in the desired 
direction. If with the higher dorsal injection it is desired 
to obtain analgesia of the head and neck, the patient is 
made to lie on his back; if the operation is to be on the 
throat, the head should be a little raised ; if on the face or 
skull, he should lie horizontally ; if on the upper limb or 
the thorax, he should remain sitting for two or three 
minutes, and then lie on the back with the head, neck, 
and thorax bent slightly forward. If after four or five 
minutes the analgesia of the head or of the neck is not 
complete, the patient’s head should be lowered below the 
level of the body for three or four minutes. 

With dorso-lumbar injection if the viscera of the upper 
abdominal region (liver, stomach, spleen, pancreas, 
kidueys, etc.) are to be operated upon, the patient must 
remain in the sitting posture 
for two or three minutes, and 
then lie on the back, the head 
neck, and shoulders being raised. 
If after five or six minutes the 
analgesia is incomplete, the 
patient must be inclined (Tren- 
delenburg) for a few minutes 
three or four, after which he 
again returns to the sitting 


posture. If the operation is on 
the lower abdominal region 
(pelvis, perineum, external 


genital organs) or on the lower 
‘imbs, the patient should remain 
in the sitting posture for five 
or six minutes, and then lie on 
his back, with the upper part of 
the body, head, neck, and thorax 
raised and bent forward. 


6. The Dose. 

The amount of stovaine and 
strychnine in the anaesthetic 
mixture should vary with the 
site of the injection, the patient’s 
age, and his general condition. 
I confine my remarks to sto- 
vaine, as it is the drug with 
which long practice has made 
me familiar, so that I can ad- 
minister it with precision and 
safety. I cannot speak with 
equal confidence of other an- 
aesthetics, such as novocain and 
tropacocaine, with which I have 
had little experience. 


(1). Strychnine. 
The variation in the quan- 
tity of strychnine is not rela- 








preferred when the patient is 
feeble or very impressionable 
and cannot remain in the sitting position without risk 
of fainting; it must also be used if, an operation having 
lasted longer than was anticipated, a second puncture and 
injection to prolong the analgesia become necessary. 


4. The Injection. 

As scon as the escape of cerebro-spinal fluid renders it 
certain that the arachnoid space has been entered, its 
further loss should be stopped, for I am convinced that 
the escape of more than a certain quantity of fluid is 
rather harmful than useful. The loss of too much fluid 
41) may cause signs of faintness, pallor of the face, sweat- 
ing, etc.; and (2) by suddenly diminishing the quantity of 


cerebro-spinal fiuid may cause too rapid diffusion of the | 


anaesthetic, which is undesirable and may be mischievous. 
As soon, then, as a few drops of fluid have escaped, the 
needle is closed with the forefinger of the left hand, while 
with the right the syringe filled with the anaesthetic 
mixture is adapted to the needle. The liquid must be 
. slowly injected so as not to produce an undue impact upon 

the spinal cord. 


Fig. 2. 


‘| puncture, for c 


tively great. For the higher 
dorsal injection I employ: 
For children of from 1 to 5 years 4 mg. in 1 c.cm. 
The solution is made by dissolving 3} cg. of neutral 
strychnine sulphate in 100 grams of sterilized water. For 
childsen above 5 years, for adolescents, adults, and aged 
people the solution contains } mg. of neutral strychnine 
sulphate in 1 c.cm., and is made by dissolving 5 cg. of the 
strychnine salt in 100 grams of sterilized water. For dorso- 
lumbar injection, for children from 1 to 10 years old, I use 
a solution containing 1 mg. of strychnine in 1 ccm.; for 
children above 10 years, adolescents, adults, and old 
people, a solution containing 1 mg. in 1 c.cm., made by 
dissolving 10 cg. of the neutral strychnine sulphate in 
100 grams of sterilized water. 


(2). Stowaine. 

The amount of stovaine varies with the site of the ia- 
jection, the patient’s age, and his general condition. For 
the higher dorsal injection 1 use for children from 1 to 5 
years old, 1 cg.; from 5 to 15 years, 2 cg.; for adolescents, 
adults, and aged people, 3 cg. For the dorso-lumbar 

Shildrem from 1 to 5 years, 2 to 3cg.; from 
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5 to 15 years. 4 to 6 cg.; for adolescents from 15 to 20 years 
old, 6 to 8 cg.; and for adults and aged people 10 cg. The 
dose of stovaine must also be adapted to the general con- 
dition of the patient. In persons who are consumptive, 
very anaemic, who are suffering from autointoxication or 
grave infections, or who have suffered severe injury, or are 
ischaemic owing to profuse haemorrhage, 5 or 6 cg. of 
stovaine produce deep and prolonged analgesia, and larger 


doses are badly tolerated, causing pallor of the face, 


nausea, vomiting, and transient faintness. 

In order to be able to judge of the degree of the diffuasi- 
bility of the liquid injected into the arachnoid cavity the 
specific gravity of the solution of strychnine and stovaine 
compared with that of the cerebro-spinal fluid must be 
known. The average deusity of cerebro-spinal fluid is 


1,003, but it varies from 1,003 to 1,020? Dr. Hancu, Chief | 


Pharmacist to the Coltza Hospital, has found that the 
following solutions have the 


a mistake ; no patient could support 20 to 30 cg. of stovaine 
and 2 or 3 mg. of strychnine without presenting marked) 
bulbar phenomena—stoppage of breathing and of the 
heart—attributable to the excess of stovaine. The occur. 
rence must be otherwise explained. It is to be attributed 
to an untimely movement of the patient at the moment of 
the injection, very trifling, perhaps, in appearance, but: 
sufficient to displace the point of the needle already 
engaged in the arachnoid cavity. Owing to the slight. 
a imperceptible displacement the orifice of the needle ig. 
withdrawn partly or wholly from the cavity, and the. 
solution is Fare injected in part or in whole outside- 
the cavity, between the dura mater and the osseous 
canal, 

In one case of high dorsal puncture I only obtained 
analgesia after a third injection—that is to say, after- 


using 9cg. of stovaine and 1} mg. of strychnine, doses 


which no patient could support: 
without showing bulbar phe- 





specific gravity stated : 
Grams. Sp. gr. ae 

1. Strychnine 0.05 ) 
Stovaine ... 2.00 - 1,C019 
Water ... 100.00 | 

2. Strychnine 005 ) 
Stovaine... 3.00 - .. 1,C030 
Water... 100.00 ) 

3. Strychnine 0.10 ) 
Stovaine... S00 - «« 200i 
Water  ... 100.00 ) 

4. Strychnine 0.10 ) 
Stovaine... B00 + -.. dj010S 
Water... 100.00 ) 

5. Strychnine 0.10 ) 
Stovaine... 10.00 - ... 1,0120 
Water... 100.00 ) 


The solution used for injection 
in high dorsal puncture (contain- 
ing 3cg. of stovaine and } mg. 
of strychnine) has a_ specific 
gravity equal to or greater 
than the average density of 
cerebro-spinal fluid; this fact ex- 
plains the rapid diffusion towards 
the cervical part of the cord 
and the cranial cavity, which, 
as will be shown later, takes 
place if the injection is made 
here, and also the readiness with 
which analgesia is produced. 
The solution used for injection 
in the dorso-lumbar puncture 
has, on the other hand, a specific 
gravity greater than that of 
cerebro-spinal fluid, and the 
larger the quantity of stovaine 
the higher the specific gravity. 
In this situation the diffusion of 








Reh nomena. It is certain, therefore, 
hatha, that only the third injection 
penetrated the arachnoid cavity. 
In another case of doreo-lumbar 
injection, in a patient in whom 
on a previous occasion excellent 
analgesia was obtained with 
6 cg. of stovaine, 16 cg. in two- 
injections failed to give any 
result, and it was only after a 
third injection of Ocg. that 
analgesia was produced. 

During analgesia patients 
retain full consciousness, and 
1 am in the habit of speaking. 
to them to divert their attention 
frgm the operation, of which: 
the majority are unaware, the- 
operating field being hiddex from. 
them by a cloth supported by 
two bars attached to the operat- 
ing table at the level of the: 
neck. I prefer this cloth to a- 
mask, which is embarrassing to 
the patient and a great trial to- 
his patience during a long opera- 
tion. A patient may be heard to 
ask after an operation is finished 
when it is to be begun. 

The immobility of the limbs, 
the neck, and the head, due te- 
paresis caused by the spinal anal- 
gesia, is a great advantage to the- 
surgeon by suppressing move- 
ments which might embarrass 
him. It is true that there may 
be complete anaesthesia without: 
loss of mobility in the limbs:: 
this rarely happens, but its occur- 
rence ought to be known, 26 








the solution takes place slowly, 
a fact which explains the rela- 


tive delay in the production of Fig. 3. 


the analgesia, and partly also 


the harmlessness of the Trende’eaburg position, the solv- | 


tion tending to remain in the lower parts of the arachnoid 
cavity. 


PHENOMENA OBSERVED DurRING ANALGESIA. 

With the higher dorsal puncture the analgesia is, for 
the reason just stated, usually complete in two or three 
minutes. On the other hand, after dorso-lumbar injec- 
tion, analgesia is produced more slowly, but is complete 
in at most ten minutes. If analgesia is not obtained 
within this time, it is evidence that the solution has not 
reached the arachnoid cavity, or has reached it in too 
small a quantity, and the puncture and injection must be 
repeated. It is a mistake to attribute failure to produce 
analgesia to idiosyncrasy. It is true that I have seen 
some cases in which after puncture followed by a flow of 
cerebro-spinal fluid no analgesia has been produced, but 
a second, or in some cases a third injection of the same 
dose of the anassthetic has produced complete analgesia. 
It is tempting to suppose that these patients were refrac- 
tory to normal doses and required larger doses, but this is 





is is not necessary to wait 

for paresis before beginning te- 

operate. 
After dorso-lumbar injection the abdominal viscera, 
including the intestines, are immobile, and this “ abdominal’ 
stillness” is a great advantage, especially in gynaecological’ 
laparotomies. The viscera are, as it were, congealed, are 
not stimulated by any fit of covgaing or effort of vomiting,. 
and therefore do not obstruct the field of operation, as 
happens so often with inhalation anaesthesia. 

The occurrence of such phenomena as pallor of the face, 
nausea, or sweating, so often observed when spinal’ 
avalgesia is produced by the injection of stovaine, tropa- 
cocaine, or novocain is seen only exceptionally when the 
stovaine and strychnine solution is used. The face retains 
its normal aspect; nausea occurs in 2.25 per cent. ;: 
vomiting—a single effortless ejection—in 1.25 per cent. ;. 
and sweating in 2 per cent. In some cachectic, feeble in- 
dividuals I have observed faecal incontinence (4 per cent.). 
The pulse, which is slowed in spinal analgesia produced by 
stovaine alone, is, when the stovaine and strychnine solu- 
tion is used, usually normal in rapidity and strength. 
Sometimes it rises to 80 or 90, but always remains strong, 
These facts prove the powerful influence of the strychnine 
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in neutralizing the depressing action of the stovaine. 
Under certain special conditions I have in 5 cases 


observed —s stoppage of respiration; in 3 
of these cases had used for medico-cervical 
puncture a solution to which atropine {| mg. had 


been addded. I have abandoned both the use of 
atropine and puncture in this situation. In one other 
case I had used for high dorsal injection 4 cg. of stovaine, 
too large a dose, as subsequent experience has proved. In 
the fifth case dorso-lumbar puncture had been preceded by 
subcutaneous injection three and a half hours before 
-operation of scopolamin and morphine. In this case, as 
I had feared in view of the poisonous effects of so powerful 
.a drug as scopolamin, the respiration stopped, and was 
only re-established after fifteen minutes. None of these 
accidents can be attributed to the method that I have 
here described, but to 


departures from it 
which ought to be 
avoided. 


DuRATION OF AN- 
ALGESIA, 

The analgesia, when 
‘the anaesthetic is ad- 
ministered in the 
manner described, 
lasts from one and a 
half t two hours, a 
period longer than is 
necessary to perform 
-any operation. I should 
add for the benefit of 
surgeons inexperienced 
in spinal analgesia, 
that though the con- 
dition may be obtained 
with less than 3 cg. of 
‘stovaine in high dorsal 
puncture, and less than 
10cg. in the dorso- 
Yumbar puncture, the 
anaesthesia is neither 
so deep nor so durable. 
With 8 cg. analgesia 
may be produced, but 
the patient preserves 
‘sensation of contact 
and of traction on 
the viscera, or on the 
sides of the wound. 
With 10 cg. all sensa- 
tion is abolished ; for 
this reason there 
should be no hesitation 
in using doses which 
may seem large, but 
which are harmless 
and produce complete 
anaesthesia, If an 
operation has lasted 
so long that the anal- 
gesia passes off, I make another puncture with the patient 
in dorsal decubitus, and in this way analgesia can be pro- 
‘longed as long as may be necessary without inconvenience. 
Lhe dose used for the second injection should be either 
~equal to that given in the‘first or smaller, according to the 
®robable duration of the operation. 





PHENOMENA AFTER ANALGESIA. 

Headache, retention of urine, and a rise of temperature, 
‘frequently observed when spinal analgesia is produced by 
stovaine alone, are seldom noted, and are of short duration 
when the method here described is followed. Headache 
has been observed in 6.25 per cent., but is not severe and 
‘disappears in a few hours. Transitory retention of urine 
was observed in 4.5 per cent., but only in those operations 
14 which it is also produced with inhalation anaesthesia, 
such as those on the anus, the uterus, and for hernia. In 
no case did the temperature reach 40° C. (104° F.); a 
temperature as high as 39° C. (102 2° F.) was observed on 
the evening of the day of operation in 1.75 per cent.; of 
-38° C. (100.4° F) in 16 per cent.; of 37° C. (986° F) in 








Fig 4. 


50 per cent. Post-operative vomiting has rarely been 
observed, and 1 have never seen post-analgesic paralysis. 


StaTIsTIcs. 
The following are statistics of 398 operations performed 
by means of general spinal analgesia, from October 23rd, 
1908, to July 5th, 1909. 


I. HicH DorsaL ANALGESIA, 103 CASES. 

(a) Operations on the Skull, 14.—Decompressive herni-crani- 
ectomies, for epilepsy (12) ; trephining of the mastoid process (1); 
angioma of the forehead (child 2 years old), extirpation (1). 

(b) Operations on the Face, 45, including extirpation of epi- 
thelioma of the inferior lip, with extirpation of the submaxillary 
and submental glands (22); harelip, autoplasty, child, 3 years 
old (1); extirpation of a naevus of the labial commissure (1); 
cancer of the tongue, with extirpation of the submaxillary and 
submental glands (1); ectropion, autoplasty (5); ptosis of the 


superior eyelid, auto- 
ee Lar: (1);_ epithelioma 
of the inferior eyelid, 


autoplasty (1); paralysis 
of the left facial, myo- 
plasty (1); sebaceous 
cyst of the orbit, extir- 
pation (1); cancer of the 
orbit, enucleation (1); 
retro-ocular phlegmon, 
Kroenlein’s operation (1); 
osteoma of the orbit, 
Kroenlein’s operation (1) ; 
naso-pharyngeal polypes, 
Oliver’s operation (5) ; re- 
section of the superior 
maxilla (1); oste-operi- 
ostitis of the superior 
maxilla, trephining (1); 
osteo-sarcosis of the two 
submaxillary bones, re- 
section (1). 

(c) Operations on the 
Throat, 23. — Cervico- 
thoracic sympathec- 
tomy (11); resection of 
the superior cervical 
sympathetic ganglions 
(1); thyroidectomies (6) ; 
total laryngotomy for 
cancer (1); tracheo- 
tomy (1); external 
oesophagotomy for 
foreign body (set of 
teeth) (1); dorso-cervical 
lipoma, extirpation (1); 


cervical phlegmon, in- 
cision (1). 
(dl) Operations on 


Thorax, 7.—Cancer of 
the breast, large ex- 
tirpation (Halsted- 
Balacesco-Legueu- 
Tiersch) (3); amputation 
of the breast with extir- 
pation of the axillary 
gland (2); cystic disease 
of the breast, extirpation, 
and extirpation of the 
axillary glands (1); resec- 
tion of ribs (1). 

(ec) Operations on_ the 
Upper Limb, 14.—Frac- 
ture of the clavicle, Lam- 
botte suture (3); axillary 


' adenitis, extirpation of the glands (2); axillary lipoma, extirpa- 


tion (1); scapulo-humeral luxation (17 days), reduction (Kocher) 
(1); osteomyelitis of the humerus, trephining (1); enormous 
sarcoma of the arm, extirpation (1); ankylosis of the elbow, 
resection (1); autoplasty of the flexor tendons (1); section of 
the flexor tendons, tendinous sutures (1); tendinous dermoid 
cyst, extirpation (1); sanguineous redressment of the fingers 
and amputation of the thumb (1). 


II. SPINAL Dorso-LUMBAR ANALGESIA, 295 CASES. 


(a) Laparotomies, 52, including eventration (5); exploratory 
laparotomies (5); tuberculous peritonitis, laparotomy (2) ; 
Talma’s operation (1); abdominal hydatid cyst, marsupializa- 
tion (1); hydatid cyst of the liver, marsupialization (1) ; hydatid 
cyst of the liver, incision, extirpation, suture (5) ; cholecystec- 
tomies (4); splenectomies (8); gastro-enterostomies (5); resec- 
tion of the pylorus, with gastro-enterostomy for ulcer (6) ; 
intestinal occlusion, laparotomy (2); appendectomies (6) ; iliac 
anus (1). ; 

(b) , Laparotomies with Inclined Plane, 49, including 
hysterectomies (35); hysterectomies, with extirpation of the 
ilio-lumbo-pelvic ganglions for cancer of the uterus (5); retro- 
flexion of the uterus, plications of the large ligaments, and 
intra-abcominal shortenings of the round ligaments (1) ; 
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atrophic ligatures for inextirpable cancer of the uterus (4) ; 
ovariectomies (3); extrauterine pregnancy (1). 

(c) Hernia, Radical Cure, 70, including inguinal unilateral 
hernia (49); bilateral inguinal hernia (9); strangulated inguinal 
hernia (5); inguinal hernia with yy oormeg (1); unilateral 
crural hernia (1); bilateral crural hernia (1); strangulated 
crural hernia (2); umbilical hernia (2). 

(d) Kidneys, Urinary Bladder, 8.—Nephrectomy (1); nephro- 
pexies (3) ;hypogastric cystotomies (3); exstrophy of the urinary 
bladder (1). 

(e) Rectum and Anus, 26.—Cancer of the rectum, abdomino- 


| 398 cases I add the statistics which I presented to the 


perineal extirpation (1); ano-recta] cancer, perineal extirpa- | 


tion (1); haemorrhoids, extirpation (Whitehead) (14); rectal 
stricture, extirpation (1); anal fissure, dilatation (2); anal 
stenosis, dilatation (1); rectal fistulae, cauterization (2); peri- 
anal vegetation, extirpation, cauterization (2); papilloma 
analis, extirpation (2). 

(f) Operations by the Vaginal Route, 31.—Curettage of the 
uterus (20);  vesico- 
vaginal fistulae (11). 

(q) External Genital 
Organs of Man, 17.— 
Unilatera castration 
(2); radical cure of 
varicocele (4); radical 
cure of hydrocele (1). 

(h) Perineum, 7. — 
Fistula and abscess, 
incision, curettage (6) ; 
apres 6 (1). 


(i) Abdominal Coat, 2. 
—Sarcoma, extirpa- 
tion (2). 


(7) Lower Limbs, 43.— 
Coxo-femoral luxations, 
reduction (4);  coxo- 
tuberculosis, plaster 
apparatus (1); inguinal 
adenitis, extirpation (1) ; 
adenosarcosis, extirpa- 
tion (3); fracture of 
the femur, Lambotte 
suture (1); myoma of 
the adductors, extirpa- 
tion (1); varices, resec- 
tion of the saphena (2); 
white tumour of the 
knee, arthrectomy and 
— apparatus (4) ; 

isarticulation of the 
knee (1); amputation, 
Sabanejeff (1); anky- 
losis of the knee, re- 
duction (2); genu val- 
gum, osteotomy (1); 
osteotomy of the leg 
bones (2); amputation 
of the leg (3); Lam- 
botte suture of the 
tibia (3); extraction of 
pieces of metallic 
sutures (2); fractures of 
the leg bones, plaster 
apparatus (4); phleg- 
mon of the leg, incision 
(1); transplantation of 
tendons, osseous resec- 
tion for infantile para- 
lysis (1); club - foot, 
Phelps’s elongation of 
the tendo Achillis (4); 
incarnate malextrac- 
tion (1). 


The ages of the 
patients have varied 
from children of 1 
year 9 months to old 
people of 75 years, 


I have operated on 15 children under 10 years old, 1 of | 
| —with 117 high injections, medio-cervical or supero-dorsal, 


1 year 9 months, 4 of 2 years, 1 of 3 years, 2 of four years, 
1 of 5 years, 2 of 6 years, 2 of 8 years, 1 of 9 years, and 1 of 
10 years. They all supported the injection perfectly with 
the doses I have above indicated. Therefore age is not a 
contraindication. 

With regard to the general condition of the patient, 
chronic cardiac, pulmonary, renal, or hepatic diseases do 
not contraindicate the use of the method described. 


I have operated on persons with advanced cardiac diseases, | 


such as myocarditis, aortic insufficiency, and mitral stenosis 
or insufficiency, without inconvenience; the same can be 
said as to other chronic affections. Further, acute or 
chronic infectious diseases are not contraindications, but 
the dose of the anaesthetic must be diminished. Neither 
angular nor lateral curvature interferes with success, save 
in exceptional cases of ossification of ligament. If to these 








Fig. 5. 





Congress at Brussels relating to 617 operations performed 
from July 6th, 1904, to July 25th, 1908, with lumbar, 
medio-cervical, or superior dorsal spinal analgesia (14 cases), 
I have a total of 1,015 spinal analgesias without a death, 
and without any serious complication either during 
analgesia or afterwards. Of earlier statistics, I need only 
recall that I have performed: 


27 laparotomies (among them 2 splenectomies, 3 resection of: 
the pylorus with gastro-enterostomy, 3 intestinal resections, 
6 detortions of volvulus, 5 appendectomies, etc.); 24 gynae. 
cologic laparotomies, with inclined plane (9 eee, 
2 hysterectomies for cancer, with extirpation of the lumbo-ileo- 
pelvic ongnons. 12 atrophic ligatures for inoperable cancer of 
uterus). have done also 14 first operations on the head, 
the neck, the thorax, and the upper limb, with medio-cervica} 
or superior dorsal punc- 
ture (among them } 
temporary hemicrani- 
ectomy, 1 enucleation 
of the eye, 1 thyroidec- 
tomy, 2 resections of 
the cervico-thoracic 
sympathetic for  ex- 
ophthalmic goitre, 1 
suture of the clavicle, 
1 Halsted operation for- 
ae of the breast), 
etc. 


Before concluding, 
I ought to add that 
two of my old pupils, 
now assistant sur- 
geons to the hospitals. 
—Drs. Jiano and 
Nasta—have been 
good enough to give 
me their statistics of 
operations under 
spinal analgesics 
produced by my 
method. 


Dr. Jiano, operatin 
in the first surgica. 
clinic of the faculty 
(Senior Surgeon, Pro- 
fessor oe at the 
Coltza Hospital, has 
had 114 cases, including 
20 supero-dorsal or 
medio-cervical punc- 
tures (operations on 
the head, neck, thorax, 
and upper limb), and 
94 dorso-lumbar punc- 
tures (operations on 
the abdomen, pelvis, 
perineum, and lower 
limb). Dr. Nasta, 
operating in the Dr. 
Racoviceano- Pitesti 
Clinic in the Colentina. 
Hospital, reports the 
following: 19 dorso- 
superior and 78 dorso- 
lumbar punctures. In 
all these cases the 
results were excellent. 


Deducting 603 lum- 
bar analgesias with 
stovaine alone, I have 
412 cases of analgesia. 
with my new method 
—398 indicated in this paper and 14 published at Brussels 





and 295 low dorso-lumbar injections. Adding the cases of 
Drs. Nasta and Jiano, I have a total of 623 operations 
done by means of my method from July, 1908, to July, 
1909, of which 156 with medio-cervical or supero-dorsab 
puncture—operations on the head, neck, thorax, upper 
limb—and 467 with dorso-lumbar puncture—operations oD 
the abdomen, pelvis, perineum, lower limb, etc. 


CoNncLUSIONS. , 

1. The fundamental principles in spinal analgesia 
are that puncture of the arachnoid may be performe 
at all levels, and that to the anaesthetic, whether 


stovaine, tropacocaine, or novocain, strychnine should be 
added. : 
2. Puncture of the arachnoid at whatever level is harm- 
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less, and the fear of pricking the cord unfounded ; even if 
it happens it is not harmful. 

3. Medio-cervical puncture is useless and dangerous; 
mid-dorsal puncture is difficult and useless; superior 
dorsal puncture between the first and second dorsal 
vertebrae, and dorso-lumbar between the last dorsal and 
first lumbar vertebrae are easy, and suffice to obtain 
analgesia of all regions of the body. 

4. The addition of neutral strychnine sulphate to the 
anaesthetic preserves the full antiseptic power of the 
solution and at the same time neutralizes its injurious 
action upon the bulb. Thanks to this addition, superior 
spinal analgesia can be performed without danger. 

5, Among known anaesthetic substances, stovaine, tropa- 
cocaine, and novocain seem to be the best; any of them 
may be used with the addition of strychnine. 

6. The strychnine and the anaesthetic substance need 
not be sterilized, a process which would destroy some of 
their properties. 

7. The water used for making the solution must be 
sterilized but not distilled. 

8. The injection should consist of 1c.cm. of solution, 
the "a of strychnine and anaesthetic substance being 
varied. 

9. The technique is simple, requiring only a Pravaz 
syringe and the usual needle for lumbar puncture. 

10. There are no contraindications for general spinal 
anaesthesia, which always succeeds if the liquid pene- 
trates into the arachnoid cavity and if the dose of the 
anaesthetic is sufficient. 

11. General spinal anaesthesia is absolutely safe; it has 
never caused death, nor produced any important 
<omplications, early or late. 

12. General spinal anaesthesia is infinitely superior to 
inhalation anaesthesia. Owing to its simplicity, it is 
within the reach of all, and as there is no contraindication 
it may be employed with any patient. As it can be per- 
formed by the surgeon himself it does away with the 
attendance of a person often inexperienced, and never 
responsible. 

13. In operations on the face, or the throat, where 
analgesia by inhalation is difficult and often incomplete, 
spinal analgesia is a great resource. In laparotomies, 
owing to the “abdominal silence” it determines, it is very 
much superior to analgesia by inhalation. 

14. The facts stated in this paper will prove how in 
science a condemnation a priori like that pronounced by 
Professors Bier and Rehn is precipitate and ill-founded. 

15. I am firmly convinced that general spinal analgesia 
will be the analgesic method of the future. 


: REFERENCES. 
€ Presse médicale, Paris, May 1st, Bg 2 Gaulthier, Chimie biologique, 








THE 
DEPARTMENTAL COMMITTEE ON HUMIDITY 
AND VENTILATION IN HUMID COTTON- 
WEAVING SHEDS. 
By CotoneL MATHEW D. O’CONNELL, M.D. 


iy the Warrant of appointment of the Departmental Com- 
mittee on Humidity and Ventilation in Cotton-Weaving 
Sheds, the Home Secretary asks the Committee to say: 
‘ At what degrees of heat and humidity combined definite 
bodily discomfort arises, under the conditions of the work 
carried on by the operatives, and what, if any, danger to 
health is involved by continuous work at those degrees.” 
Being for many years much interested in the question 
of the effect of combined heat and humidity in raising 
body temperature in warm and hot climates, I made some 
observations on a number of healthy men at rest, exposed 
within glass houses heated by 5-in. pipes, and, when it 
appeared, by the sun, and humidified by sprinkling the 
earthen floor with water at the natural temperature. The 
air within the glass houses was still. These houses are 
used for growing orchids, crotons, ferns, grapes, and 
tomatoes. The men during exposure wore their coats or 
not as they pleased. The body temperature was taken in 
the mouth. My object was not to ascertain how high 
body temperature can be raised by exposure to high 





degrees of atmospheric heat and humidity, for this is 
known ; but to ascertain, if possible, the lowest degrees of 
atmospheric heat and humidity combined at which body 
temperature begins to rise above the maximum normal 
limit—37.2° C. (99.0° F.). 

In each observation I give the dry-bulb temperature, 
the wet-bulb temperature, the absolute and the relative 
humidity of the atmosphere; for there seems to be some 
uncertainty as to which of these atmospheric factors is 
the cause of body temperature rising. So I think it better 
to give all. The observations are as follows: The drying 
power of the air is given per 10 cubic feet, as this is 
approximately the bulk of an average man. 

Frgm my own sensations in the glass houses and in 
warm and hot climates, I would say that bodily discomfort 
begins as soon as the body temperature begins to rise above 
the maximum normal limit, 37.2° C. (99.0° F.), from impedi- 
ment to heat loss from the body. When body tempera- 
ture begins to rise above this normal limit from increased 
production of heat in the body, as from exercise in the 
open air, I have not noticed the same discomfort until the 
body temperature reaches nearly 37.7° C. (100.0 F.). But 
in this paper I am not concerned with rise of body tem- 
perature from increased production of heat, but only from 
impediment to heat loss. 

In order to apportion the relative importance of each 
meteorological factor of the atmosphere within the glass 
houses in producing rise of body temperature by impeding 
heat loss from the body, it is necessary to remember that 
heat is lost from the body by radiation, by evaporation, by 
conduction and convection, and by the excreta. 


Loss of Heat from the Body by the Excreta. 
As no excretions were voided during the short exposures 
in the glass houses, this need not be further referred to. 


Loss of Heat from the Body by Radiation. 

The rate at which any radiating body gives off heat 
depends on the difference between its own temperature 
and that of the surrounding air. When the dry-bulb 
temperature of the surrounding air is the same as the 
normal temperature of man—36.8° C. (98.4° F.)—no heat is 
being lost from the human body by radiation. As the dry- 
bulb temperature of the surrounding air falls below the 
temperature of the body, loss of heat from the body by 
radiation increases. When the dry-bulb temperature of 
the air falls to 0.0° C. (32 0° F.), or over sixty degrees below 
the temperature of the body, loss of heat from the body by 
radiation must be considerable. 


Loss of Heat from the Body by Evaporation. 

The rate at which heat is being lost from the body by 
evaporation depends on the drying power of the surround- 
ing air, that is, its capacity for taking up water vapour. 
The drying power of cold air is small. At 0.0° C. (32.0° F.), 
air can contain only 21 grains of water vapour per 10 cubic 
feet when saturated. As at such temperature air is always 
nearly saturated, the amount of vapour it can take up is 
very little. Consequently loss of heat from the body by 
evaporation is little. Thus in air having a dry-bulb tem- 
perature of 0.0° C. (32.0° F.), when loss of heat from the 
body by radiation is considerable, loss of heat by evapora- 
tion is inconsiderable. 

As the dry-bulb temperature of the air rises the drying 
power of the air increases, and as the dry-bulb tempera- 
ture falls the drying power of the air falls. Whilst air 
having a dry-bulb temperature of 0.0° C. (32.0° F.) can only 
contain 21 grains of water vapour per 10 cubic feet, at 
100° C. (50.0° F.) it can contain 41 grains; at 21.1° C. 
(70° F.) it can contain 80 grains; and at 36.8° C. (984 F.) 
—that is, at the temperature of the human body— 
it can contain 193 grains per 10 cubic feet. Hence as the 
dry-bulb temperature of the air rises, and loss of heat from 
the body by radiation decreases, the drying power of the 
air and loss of heat from the body by evaporation increase. 
In like manner, as the ata temperature of the air 
falls and loss of heat from the body by radiation increases, 
the drying power of the air and loss of heat by evaporation 
decrease. Thus it seems that loss of heat from the body 


by radiation and loss of heat from the body by evapora- 
tion are usually complementary one of the other; and for 
this reason exposure to great extremes of atmospheric 
temperature can be borne without abnormal increase or 
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Vapour | 
Dry-Bulb Wet-Bulb : 4 . Body 
rime.| Tempera: Tempera. Yapour in Reauired to, Relative euspera. 
"| . ture. ture, of Air. , 10cub. ft Yr Cent. 2. ae 
Degrees F. Degrees F. yo of Air. pe ‘ Degrees F. 
April 20th, 1909. 
First Observation : pm. er. er. 
Outside glass house ee ae 3.5 | 56.0 50.0 33 17 65 98.2 
Entered glass house ove} 3022 | | 
Inside glass house ... 4.0 77.0 63.0 | €3 37 63 99.6 Uncomfortable. 
Second Observation : | 
Outside glass house... 7 os] Sas 56.0 59.0 33 i7 65 98 8 
ntered glass house... ow] -oae | 
Inside glass house ... a3 soe | B80 79.0 } 725 74 32 69 99:5 Uncomfortable:. 
April 21st, 1909. . 
Third Observation: | i 
Outside glasshouse... .. ../ 340 47.5 455 | 34 | 5 86 98.0 
Eatered glass house... son oo | 3.45 i | 
Inside glass house ... bn oe | 4.22 625 595 { 53 10 1 82 98.8 Comfortablez 
} 
April 24th, 1909. | 
Fourth Observation : } 
Outside glass house... 24 57.0 52.0 37 15 70 98.0 
Entered glass house... 210 | 
Inside glass house ... 2.45 78.0 } 75.0 87 | 16 84 99.6 Uncomfortable. 
Fifth Observation : { 
Outside glass house... .. «/ 24 57.0 52.0 37 15 70 98.0 
Entered glass house 2,10 | ) 
Inside glass house ... , 2.45 | 78.0 750 | 87 16 | 84 99.6 Uncomfortable. 
Sixth Observation : | 
Outside glass house... oun on] ae 57.0 H 52.0 37 15 | 70 97.6 A rather anaemic: 
Entered glass house wee Ss 219 | | man. 
Inside glass house.., ooo owe | 0D 780 75.0 87 16 84 99.7 Uncomfortable. 
| | | 
May 4th, 1909. | 
Seventh Observation : 
Outside glass house... .. .. 3.15 64.0 530 | 32 34 48 97.8 
Entered glass house ~ os | Oo } 
Inside glass house ... a av | oO 82.0 | 68.5 } 54 \ 63 46 99.4 Uncomfortable:. 
May 7th, 1909. | 
Eighth Observation : | ' | 
Outside glass house... née oe} 340 | 620 515 30 } 32 48 99.2 After 4-mile walk. 
Entered glass house ie we | S80 | j t : 
Inside glass house ... ie “| So | 86.0 78.0 85 47 | 64 100.0 Bodily discomfort. 
| } 
July 9th, 1909. 
Ninth Observation : | &m, | 
Outside glass house... ap ee | 10.15 64.0 58.0 | 45 21 | 67 98.0 
Entered glass house ooo §=—s eee |: 20.35 
Inside glass house ... ms on | 21.20 805 315 } 67 , 45 1 59 99.6 Uncomfortable- 
July 12th, 1909. 
Tenth Observation : { \ 
Outside glass house .. —_ oe | 21.30 62.0 56.5 42 f 20 70 989 
Entered glass house - eco} 13.30 ' 
Inside glass house ...  w. as | 12.0 87.0 | 78.0 83 | 53 61 99.6 Uncomfortable- 
| { 
July 13th, 1909. | | { 
Eleventh Observation : pm. | | } 
Outside glass house.. .. ...| 320 65.0 | 61.0 51 19 | 73 | 98.6 
Entered glass house an onl eae} | | } 
Inside glass house .. ... ..) 4.0 | 78.0 30 | @ § 6 | 99.7 | Uncomfortable- 
| | | 
July 14th, 1909. | | | 
Twelfth Observation : | i | 
Outside glass house... .. «| 4.7 65.0 59.0 46 22 68 | 98.4 
Entered glass house ee | 
Inside glass house ..0 0... =e | 4.25 67.5 65.0 | 63 | ll | 85 | 98.8 - | Comfortable. 
July 19th, 1909. | | { | | 
Thirteenth Observation : &.m. | | 
Outside glass house...  ... oso | 230 620 55.0 39 | 23 62 { 98.4 
Entered glass house Seo," ioop.|) SOO | | Es ‘tabl 
Inside glass house ... 11.55 780 1.5 | 7 | 32 06 tséD | 99.2 ; Uncomfortable. 
July 20th, 1909. | 
Fourteenth Observation: p.m. : | | 
+ sear § _o — ae ove a 63.0 600 | 52 12 82 98.4 
Entered glass house enn a ; 1 \ \ 
Inside glasshouse .. .. «..| 2.38 17.5 72.0 | 74 30 73 99.2 Uncomfortable. 
| | } 
July 21st, 1909. \ ; 
Fifteenth Observation : | 
er _— —- sie ose = 64.0 58.5 i 43 26 62 98.3 
ntered glass house — ove ; i 
Inside glass house ... ave ee | 4.53 68.5 64.2 | 57 14 | 76 98.8 | Comfortable. 
July 29th, 1909. | 
Sixteenth Observation : | 
Outside glass house... woe 40 62.0 57.0 44 | 18 72 98.0 
Entered glass house ove “ ! | | | 
Inside glass house ... seo 4.20 68.0 65.5 64 ll | 83 98.9 | Comfortable. 
| 
July 30th, 1909. | 
Seventeenth Observation : | 
———- - poms... a 5 } 63.0 62.0 50 28 64 98 6 | 
ntered glass house... Oo | | | >» 
Inside glass house ...__... 4.30] 77.0 mo | % | 6 | £% | 26 Uncomfortable. 
August 3rd, 1909. | | | | | | 
Eighteenth Observation : | | 
aie — ae. ores 3 A 610 56.0 43 | 17 | 72 98.8 
ntered glass house... ea R ; 
Inside glass house ... = 3.55 | 75.0 71.5 76.5 17.5 | 82.5 99.6 Uncomfortable 
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decrease of body temperature. At high atmospheric 
‘temperatures loss of heat from the body by radiation is 
little or nothing; but loss of heat by evaporation is very 
reat, and this prevents body temperature rising above 
normal, At low atmospheric temperatures, although heat 
Joss by radiation is very great, heat loss by evaporation is 
little or nothing, and consequently body temperature does 
aot fall below normal. 

If, however, by natural or artificial humidification the 
-drying power of warm or hot air is reduced, the comple- 
mentary relationship between loss of heat by radiation 
and loss of heat by evaporation is upset, loss of heat by 
‘radiation is reduced by the high atmospheric temperature, 
and loss of heat by evaporation is impeded by the reduced 
drying power of the air, and therefore body temperature 
rises. On the other hand, if, by natural or artificial desic- 
cation, the drying power of cold air is increased, loss of 
cheat by radiation is increased by the low atmospheric 
temperature, and loss of heat by evaporation is increased 
by the increased drying power of the air, and body tem- 
perature falls. 


Heat Loss by Conduction and Convezxion. 

The rate at which heat is being lost from the body by 
<onduction and convexion depends on the rate of move- 
ment of the air, or, which has the same effect, of the body. 
Loss of heat from the body by conduction and convexion 
iis increased by movement and impeded by stagnancy of 
the air. Hence if air is stagnant as well as hot and damp, 
toss of heat by conduction and convexion is impeded, as 
well as by radiation and evaporation, and body temperature 
must rise. Hence also if air is moving as well as cold and 
dry, loss of heat by conduction and convexion is increased, 
as well as by radiation and evaporation, and body tem- 
perature must fall. 

In my first observation the body temperature of a 
healthy man was raised from 36.7° C. (98.2° F.) to 37.5° C. 
{996° F.) in thirty-eight minutes by going from a movin 
atmosphere having a dry-bulb temperature of 56.0° F. an 
a drying power of 17 grains per 10 cub. ft. into a stagnant 
atmosphere having a dry-bulb temperature of 77.0° F. and 
4 drying power of 37 grains per 10 cub. ft. In this observa- 
tion heat loss from the body by conduction and convection 
was reduced by going from the moving atmosphere outside 
¢he glass house into the stagnant atmosphere inside. Heat 
oss by radiation was reduced by going from the outside 
atmosphere having a dry-bulb temperature of 560° F. into 
an atmosphere within the glass house having a dry-bulb 
temperature twenty degrees higher—namely, 77.0’ F. The 
impediment to loss of heat by conduction, convection, and 
radiation produced by this hot stagnant atmosphere caused 
the body temperature to rise to 37.5° C. (99.6° F.) in thirty- 
eight minutes, notwithstanding the fact that the drying 
power of the air, and consequently loss of heat from the 
body by evaporation, was increased by 20 grains per 
10 cub. ft. In other words, the reduction of heat loss by 
tadiation and conduction and convection caused by the 
hot stagnant atmosphere was greater than the increase of 
beat loss by evaporation due to the greater drying power 
of the air within the glass house, and consequently body 
temperature rose 0.8° C. (or 1.4° F.) in thirty-eight 
minutes. 

As previously stated, I think that bodily discomfort 
begins as soon as the body temperature begins to rise 
above 37.2° C. (99.0° F.), from impediment to heat loss. To 
say briefly what are the lowest degrees of heat and humidity 
combined which give rise to this bodily discomfort is not 
80 easy. Professor Haldane’s statement that body tem- 
perature begins to rise above normal when the atmo- 
spheric temperature, wet bulb, rises above 70.0° F. 
approaches nearest to an accurate answer. And yet I 
rapper he does not intend to convey that this always 
holds good. If he does, then residents in hot climates 
would suffer from pyrexia more frequently even than they 
are known to do. When the dry-bulb temperature is, say, 
above 900° F., would a wet-bulb temperature of 70.0° F. 
cause the body temperature to rise above 37.2° C. (99.0° F.)? 
T think not. 

In order to formulate an answer to the Secretary of 
State’s question, it seems to me that it would be necessary 
to take into consideration three factors of the atmospheric 
€nvironment found within the cotton-weaving sheds. 

hese are, first, the dry-bulb temperature of the avr, for by 





the difference between this and the normal temperature of 
the body is regulated the rate at which heat is being lost 
from the body by radiation. Secondly, the drying power 
of the air at such dry-bulb temperature, for by this is 
regulated the rate at which heat is being lost from the 
body by evaporation. The drying power of air can be 
ascertained from Glaisher's tables if the dry-bulb tem- 
perature, and either the wet-bulb temperature or the 
absolute or relative humidity of the air are also known. 
And, thirdly, the rate of movement of the air, for by this is 
regulated the rate at which heat is being lost from the 
body by conduction and convection. 

It should be remembered that in my observations the 
men were at rest. If, like the weavers in the cotton 
sheds, they had been doing hard, continuous work during 
the exposure, it is to be presumed that body temperature 
would have risen still higher. 

As regards the danger to health involved by continuous 
hard work in a hot, damp, stagnant atmosphere, I think it 
is sufficiently obvious. Any one who sees a body of men, 
women, and children who have been exposed to a hot 
damp atmosphere, natural or artificial, cannot but be 
impressed by their anaemic appearance. In a higher 
degree it may be observed in troops returning to England 
after a few years’ service in a hot climate. In a lower 
degree it may be observed in the workers in certain 
industries, such as the cotton-weaving sheds, who carry 
on their work in a hot, damp atmosphere. There is only 
a difference in degree. The troops in hot climates live 
for many months of the year in a hot, damp atmosphere 
from which they cannot escape. The workers in the hot 
damp atmosphere of the humid cotton-weaving sheds 
escape from it from 6 o'clock pm., when work ceases, 
until 8 o’clock a.m., when work begins, and at intervals 
during the day for meals, etc. 

The anaemia produced by the hot damp atmosphere in 
which work is carried on in certain industries is described 
by Malden in the Journal of Hygiene,1907. He examined 
the blood of many workers in the aniline and nitro- 
benzin compounds works, and describes the results as 
follows : 

1. The specific eats of such blood is below normal. 

2. The haemoglobin is reduced from 5 per cent. to 
50 per cent. 

3. The colour index is low. 

4, Diminished polymorphonuclears. 

5. Increased number of lymphocytegr. 

6. Reduced number of red corpuscles, which also show 
signs of degeneration and of imperfect development. 

Malden apparently attributes these changes to the 
poisonous action of the dyes, but is it not plainly the result 
of the hot damp atmosphere in which the men work. 
And is it not exactly the same change which is found in 
the blood of those who reside in hot damp climates? 
Nay, more, is it not malarial blood minus the parasite ? 
(See Journal of Tropical Medicine, March 15th, 1909.) 





CLASSIFICATION OF CASES OF PULMONARY 
TUBERCULOSIS. 


By WILLIAM R. HUGGARD, M.A., M.D., LL.D.R.U.I., 
F.R.C.P.LOND., 
DAVOS. 





A sIMPpLE and easily-worked clinical classification of cases 
of pulmonary tuberculosis according to their gravity has 
long been a desideratum. Statistics comparing the 
results of different methods of treatment are of value 
only in so far as they deal with disease of the same 
degree of severity. A praiseworthy effort to secure the 
necessary precision led to T'urban’s classification, which 
recognizes three stadia or stages, as follows: 


1. Disease of slight severity, affecting at most one lobe or 
two half-lobes. 

2. Disease of slight severity, more extensive than first, but 
affecting at most two lobes; or severe, and affecting at most 
one lobe. ; 

3. All cases of greater extent and severity than second. 


This classification has the radical defect of fixing 
attention on what is not the most important aspect 
of the case—on its extent—the intensity of the disease 
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and its duration being left out of account. The modifica- 

tions and improvements that it has undergone since it was 

first put forward diminish, but do not remove, the defect. 

The wide adoption of this anatomical classification, 

whether modified or not, seems to me to be responsible for 

a@ somewhat mechanical view of the disease, to the 

comparative disregard of its constitutional aspect. 

Trudeau divides his cases into: (1) Incipient, (2) Ad- 
vanced, (3) Far Advanced. In this classification the 
combination of local conditions and constitutional dis- 
turbance is recognized. 

Nearly all the great clinicians—British, American, 
French, and German—of the past as well as of the 
present generation have classified cases as Acute and 
Chronic, with subdivisions based on the pathological con- 
dition, the pathological condition corresponding fairly well 
to the intensity. 

Thus in the chief classifications of recent years the 
extent of the disease, its intensity, and its duration have 
served as principles of division. Alone, each principle of 
division can yield. only distorted or inadequate results. 
While, as a joint principle of division, extent and 
intensity, not running parallel courses in pulmonary tuber- 
culosis, must be forced somewhat in order to yield the 
rather rigid combination at present in vogue. 

In the following classification I believe I have succeeded 
in allowing full value to each of the three aspects in 
question—Extent, Intensity, Duration—at the same time 
preserving their independence. This classification, while 
fuller and more exact, is also, I think, easier to apply than 
any previous scheme. In addition, 1 may say that it 
embodies a large amount of clinical experience. 

. The plan is to estimate numerically, according to the 

definitions presently to be given, the Extent, the Intensity, 

and the Duration of the disease, from 1, the lowest grade, 

to 5, the highest, except that the highest grade of Intensity 

must be taken to range from 5 to 10, so as to include 

excessively acute or fulminating cases. The sum of these 

figures will indicate the class in which the case is to be 

placed. 
EXTENT. 

Amount of Tubercle in Lung. 

E! = Not more than 3, of the volume of one lung, whether in 
one spot (massive), or distributed throughout both 
lungs (scattered). 

E2 = Not more than 7; of the volume of one Jung, whether in 
one spot (massive), or distributed throughout both 
lungs (scattered). 

E* = Not more than 4, = 3 of the volume of one lung, whether 
in one spot (massive), or distributed throughout both 
lungs (scattered). 

E4 = Not more than ,3,-§;, or roughly 4-3, of the volume of one 
lung, whether in one spot (massive), or distributed 
throughout both lungs (scattered). 

E5 = Not more than ,§,-}8, or roughly 3-1, of the volume of one 
lung, whether in one spot (massive), or distributed 
throughout both lungs (scattered). 


INTENSITY. 

All the conditions named under one heading need not be present at 

the sume time. 

I! = $luggish, with little or no rise of temperature or other 
general symptoms. Only slight, if any, haemoptysis. 
Physical signs of active disease slight, just detectable. 

I? = Slight pyrexia and night sweats ; moderate loss of appetite 

and of strength. Physical signs of moderate activity. 
Bronchial catarrh, if present, slight in amount and 
restricted to the area of tubercle. 

= Moderate fever and night sweats; seriously impaired 

health ; loss of strength and of weight. Haemoptysis, 
if present, followed by continued pyrexia. Physical 
signs of softening or of cavity formation. Bronchitis, 
if present, more marked or more diffused than in I?, 
ae tubercle, if elsewhere than in lungs, very 
slight. 

I‘ = Grave constitutional disturbance—more pronounced than 
in I3, Physical signs of greater activity. Bronchitis, if 
present, more marked or more diffused. Tubercle, if 
present elsewhere, more active than in I. 

[5-10 = Very serious illness. Physical signs more active 
still. Bronchial catarrh more pronounced or more 
diffused. Acute or fulminating phthisis. 


te 


I 


DURATION. 
TD! = not over 3 months. D4 = not over 3 years. 
D?2 = ia Me D* = over 3 years. 
ps = a 1 year. 
CLASSES. 
P= Ss IV = 10-12 
Il = 46 V = 13-15 
III = 7-9 








EXAMPLES OF CLASSES. 
El+14+Di=3=I E'+ DP + D!+122=I1V 
E2 + B+ D! =6= lI Eé+T4 +D54+13=y 
E2+ B+ D3 =8 =III E2 + 104 Di=13=y 


Extent, Intensity, and Duration are to be understood as 
indicating the extent, intensity, and duration at the time 
of examination. The disease may begin with I® and end 
with I° or arrest. Similarly in a case that is undergoing. 
arrest the extent may have been E’; but by the removal 
or transformation of the diseased tissue, the volume of 
actua] tubercle may have diminished to E'. Likewise in 
regard to duration there may have been a previous attack. 
in which complete healing took place, only fibroid tissue or- 
a cavity remaining as evidence of the former tubercle. In 
such a case a fresh attack would be marked D! for the first. 
three months, and so on. 

By this notation the fluctuations in Extent and in 
Intensity are readily and exactly shown; but a seeming 
difficulty is presented by the Duration, which would con. 
tinue adding to the gravity of the case. Within certain 
limits this corresponds with the clinical facts; but in 
regressive or healing cases some correction may be needed. 
The correction is required only when the higher grades, 
4 or 5, of Duration coexist with rapidly vanishing Extent. 
and Intensity. The simplest way of making the correc- 
tion is, I think, by deducting instead of adding a point for 
the Extent or for the Intensity when the grade of either 
has fallen to 1 from some higher grade within the previous 
three months. In the case of D®, where both E and I had 
fallen to E' and I' within the previous three months, two 
points would be deducted. This could be expressed as 
follows: E+1°9+D'=3=I, 





A CASE OF ACUTE LUPUS ERYTHEMATOSUS. 
BY 
F. BEETHAM, M.B., 


AND 


F,. W. EURICH, M.D., 
HONORARY PHYSICIAN AND PATHOLOGIST, BRADFORD ROYAL 
INFIRMARY ; PROFESSOR OF FORENSIC MEDICINE, 
UNIVERSITY OF LEEDS. 





Nor alone the rarity of the following case—Mr. (now Sir) 
Jonathan Hutchinson, with whom we were able to discuss 
it, having declared it to be unique in his experience—but 
also its apparent purity and freedom from complications, 
and the presence of symptoms not previously recorded, 
justify the publication of these notes. 

A young lady, aged 15, had been out of sorts for some days 
before medical advice was sought. She complained at that 
time (the beginning of April, 1908) of headache, loss of appetite, 
and a little nausea. In a little time these symptoms abated 
sufficiently to permit her to return to school; but after a few 
days they reasserted themselves, and she took to her bed. Ati 
that time, too, slight evening rises in compensatory were noted— 
from 99° to 99.5° F. Generally a bright, high-spirited girl, she 
now lay in bed, pale, listless, with eyes closed, but keenly alive 
to all that was going on around her. The pulse-rate was not 
increased. She rather shunned the light, and was unusually 
sensitive to cold. The conjunctivae were slightly injected. 
The tongue was moist, furred, broad, indented at the edges, 
and, what attracted particular attention, was very tremulous. 
There were no sordes; the lips and gums were pale. The - 
breath was somewhat offensive, and on further examination of 
the'mouth we were surprised to find two ulcers on the hard 
palate, one on each side of the raphe, each nearly 1 in. in 
length and i to4 in. wide, dusky red, with irregular, flat edges, 
and bleeding readily on touch, but not tender. There was 
a similar but smaller ulcer on the posterior wall of the pharynx. 
The patient was quite unconscious of their existence, and had 
i Ages complaints respecting her mouth. No glands could 

e felt. 

A remarkable appearance was presented by the hands and 
feet. The skin over the back of the second and third phalanges 
of each finger and toe, and oyer the terminal phalanx of each 
thumb, was thin, as though tightly stretched over the bones, 
yellowish-white and waxy in appearance. Around each nail 
this colour changed to a reddish-purple mottling, and the skip 
was shrivelled. Around the nail of each little finger the skin 
was very superficially ulcerated, and as though worm-eaten. he 
palmar surface of each finger-tip was similarly discoloured and 
shrivelled. On the hypothenar eminence were splashes and 
dots of purplish-red, not raised above the level of the skin, and. 
a few delicate patches were also seen on the ball of each thumb. 
The finger-tips were a little tender, the toes distinctly so. The 
lobes of the ears were slightly swollen, dusky-red, and scaly. 
These changes were symmetrical, but rather more pronounce 
on the left side. They had been noted by the mother some four 
months before, but no special notice was taken of them, the 
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child having in previous winters suffered from chilblains, for 
which these patches were, very naturally, mistaken; it was 
noticed, however, that they were painless on this occasion. 

The knee-jerks were faint and very difficult to elicit. No 
other changes were found indicative of visceral disease. The 
blood presented the characters of secondary anaemia: red 
cells, 2,500,000; white cells, 7,000; haemoglobin (Sahli), 35 per 
cent.; slight poikilocytosis. The Widal test, performed by one 
of us (F. W. E.), was negative. . : 

During the following week the symptoms persisted with 
little change. The temperature rose a little higher in the 
evenings (100° or over), and often failed to reach the normal in 
the morning. There was at the end of that time a fresh 
development in the form of a purplish tender swelling over the 
left malar region, of the size of half a crown, doughy, and the 
epidermis over it felt thickened and was dry and scaly. The 
mottling on the finger-tips and toes was more deeply coloured 
and more extensive; the skin over the backs of the fingers 
looked thinner and more glossy, and was difficult to pinch up ; 
so also the skin over the front of the tibiae. 

Up to this point we made no diagnosis, though we inclined 
towards lupus erythematosus. Within a couple of days a patch 
similar to that on the left cheek developed over a correspond- 
ing area on the right side, and a connecting streak of purplish 
discoloration traversed the bridge of the nose, thus completing 
the bat’s-wing arrangement of the eruption. By this time the 
eyelids had become swollen as well as the nose and cheeks. 
We now concluded that the case was one of acute lupus 
erythematosus, and the bad prognosis which attaches to this 
form of the disease came true only too soon. From that day 
onward, that is, from the end of the third week, the disease 
progressed rapidly. The temperature gradually mounted 
higher, and the rash spread, appearing on the loins in the 
shape of small, purplish, slightly elevated patches; then on the 
buttocks, on the back and sides, always arranged more or less 
symmetrically. The spots on the sides were grouped as 
though following the lines of the intercostal nerves. The spots 
on the lateral aspects of the hands began to spread upwards, 
but the backs of the hands and the centre of the palms remained 
comparatively free. Ina few days the spots became confluent. 
The patch on the left cheek developed one or two small 
herpetiform blebs, with clear serous contents. Then, three 
days before death, that is, on May 9th, the skin began 


to break superficially, and soon a diffuse haemorrhagic 
exudation issued, from minute points, from the _ skin 
of the back, buttocks, and face. One would have 


thought that it would be exquisitely painful to be handled 
while in such a condition; but it appears not to have been so. 
She complained far more of the least exposure to cold—even of 
the touch of a cool finger at the wrist—than of any discomfort 
caused by necessary manipulations. The face finally became 
an unsightly mass cf boggy swellings from which blood-stained 
fluid trickled; crusts formed in the nostrils and on the lips; 
blood oozed from the ulcers on the roof of the mouth; and 
during the last two days of life there was trismus, rendering an 
efficient cleansing of the mouth impossible. During these last 
three days the temperature ranged from 105° to 106°, and death 
ensued—preceded a few hours bya convulsion—on May 12th, 
one month from the first day of observation. With the 
exception of a little albuminuria during the last week and of 
some dilatation of the heart towards the end, there were at no 
time any symptoms referable to any internal organ. A week 
before death a further examination of the blood was made, 
both bacteriologically and histologically, with negative results. 

On post-mortem examination nothing was found which could 
throw the faintest ray of light upon the disease. The spleen, as 
might be expected, was a little enlarged and pulpy; the liver a 
little fatty ; and there was cloudy swelling of the heart muscle, 
liver, and kidneys. Though every organ was subjected to a 
microscopic examination, nothing else was found except a 
singe small calcified mesenteric gland. It is particularly to be 
noted that there were no other signs of tuberculosis, old or 
recent. Films were made from every organ, and examined for 
bacteria and protozoa, but nothing suspicious was found. The 
epithelial layer of the skin, particularly the rete Malpighii, was 
markedly thickened in places, and there was a diffuse cellular 
infiltration of the corium ; in other places the rete was unusually 
thin. The more minute histological changes of the skin could 
not, however, be studied, as the rest of the specimen was 
unfortunately lost during a removal. 


The diagnosis of acute disseminated lupus erythema- 
tosus (Kaposi) seems a justifiable one. The initial dis- 
coloration round the finger-tips, so like that of chilblains ; 
the affection of the lobes of the ears; and, later, the bat’s- 
Wing arrangement on the face, are highly suggestive, if 
not characteristic. The principal objection that could be 
raised against the diagnosis is the development of minute 
blebs on the malar regions. Bullae are said not to bea 
feature of the disease. However, Kaposi in his earlier 
publications refers to the occasional formation of minute 
bullae and serous exudation, principally over the cheek 
bones, as in this case; and subsequent observers have now 
and again noted the same occurrence. The bullae were 


certainly not associated with erysipelas; the “ erysipelas 
perstans” which Kaposi mentions as being of frequent 
occurrence in these cases was absent. 


A very unusual 





feature was the ulceration on the hard palate, the rest of 
the buccal mucous membrane escaping. Trismus has not 
previously been noted, so far as we know. Very remark- 

abie was the contrast between the objective symptoms and 

the patient's actual complaints; on the one hand, an acute 

and diffuse affection of the skin, with serous and haemor- 
rhagic effusions and exfoliation of the horny layer, and 

ulceration of the hard palate ; on the other, only headache, 
general malaise, photophobia, and acute byperaesthesia to 

cold. To this very marked hyperaesthesia we bave found 

no reference elsewhere; it was her constant complaint, 

not only when the temperature was high, but in the 
earliest stages. It is worthy of note that the general 

symptoms were already those of a severe toxaemia at a 

time when the cutaneous changes were still slight and 

confined to the fingers, toes, and ears. These toxic 

symptoms steadily increased in severity, though the 
patient never lapsed into the typhoid state. 

The pathology of the disease is still unknown. Tuber- 
culosis is still considered by some to be an important 
factor. Our case, however, does not support this view; 
the family history showed no tendency to tuberculous 
infection, and there was no sign of tuberculosis of any 
organ; the one calcified mesenteric gland may safely be 
discarded. That the process must be an acute infective 
one no one can doubt who has watched such a case, 
especially when neither erysipelas nor pneumonia (the 
most frequent complications of the disease) have blurred 
the picture. 

As for treatment—everything conceivable was tried in 
turn—beta-naphthol, quinine, mercury by the mouth, 
atoxyl injections in the later stages, ointment and 
plasters, prolonged warm baths, and lotions. The only 
conviction to which we came was that ointments were 
sy borne, and that lead lotion alone gave the slightest 
relief. 


A CASE OF HENOCH’S PURPURA. 
By LEIGH DAY, M.D., B.Cu., B.A.Oxon., 


ASSISTANT SURGEON, ESSEX COUNTY HOSPITAL, COLCHESTER. 








Owr1ne to the rarity of Henoch’s purpura, the followizg 
case appears to be worthy of record. It was characterized 
by the following symptoms: (1) Swelling and oedema 
around joints; (2) purpura; (3) abdominal colic; (4) vomit- 
ing; (5) oedema of lax tissues; (6) ? subperiosteal haemor- 
rhages; (7) haemorrhage into the lungs; (8) albuminuria ; 
(9) haemorrhages from the bowel; (10) slight haema- 
temesis, with large quantities of phosphates in the urine. 


N. J., male, aged 5 years, had an attack of epigastric pain on 
November Ist, 1908. He was given some calomel, and the jain 
was relieved. He then developed a slight cold. 

On November 4th there was some swelling of the right ankle 
and elbow and left hand. There was oedema over the joints, 
but no effusion into them, and no pain on movement. There 
were a few scratches and papules around the swollen areas, but 
none of these were purpuric. The boy seemed well. There 
was no ris¢ in temperature and no increase in the pulse-rate. 
The condition seemed unusual, but not significant of any 
definite disease, and I ascribed it to an irregular urticarial 
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state, with some swelling of the subcutaneous tissues. In the 
evening there was definite swelling of the joints of the hands ; 
of both knees and of the left ankle-joint with pain on movement. 
There were definite pyrpuric spots on the legs. There was a 
heavy deposit of phosphates on boiling the urine. 

On November 5th abdominal pain, referred to the umbilicus, 
occurred. This gradually became worse, until it was so severe 
that the child sat doubled up and screamed with pain. 
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Increased paroxysms occurred at intervals. Pressure increased 
the pain, but there was no rigidity of the abdomen. The 
spleen was not palpable. The patient vomited once, after food. 
As the colic developed, the pain and swelling of the joints 
subsided. 

November 6th and 7th. More purpuric spots on the penis, the 
nates, back, and face; also on feet and legs. Phosphaturia 
very great; abdominal pain continued; bowels open after 
enema. 

November 8th. Dr. H. D. Rolleston saw the case with me and 
agreed that the case was one of Henoch’s purpura. He recom- 
mended that 10c.cm. of normal horse serum should be given 
by the mouth in two doses, and that, if this failed, calcium 
chloride should be given in 5-grain doses. 

November 10th. Great tenderness of both tibiae and spine, so 
that the mere touch of a finger caused pain. Forearms and 
hands swollen again. 

November 12th. Temperature rose suddenly to 104.2°; pulse, 
176; respirations, 26; signs of consolidation appeared at the back 
of the right lung and advanced until the whole lower lobe of the 
right side presented signs of lobar pneumonia. These signs 
began to clear up on November 15th, and in twelve hours the 
lung appeared normal. 

November 16th. A patch of consolidation appeared over the 
back of the left lower lobe, and for a short period of about 
— hours the signs of consolidation reappeared on the right 
side. 

November 17th. Lungs clear; abdominal colic, which had 
disappeared while the lungs were affected, recurred. 

November 18th. Diarrhoea commenced, the stools consisting 
almost entirely of mucus, blood, and shreds. There was some 
albuminuria. The boy also vomited several times. There was 
tenderness of the abdomen, but no rigidity. Dr. Rolleston 
again saw the case with me. 

This condition of abdominal colic with stools, as above de- 
scribed, continued till December Ist, but improvement began on 
November 23rd, and was uninterrupted after November. On 
one occasion the vomit was streaked with blood, and through- 
out purpuric spots were appearing in considerable numbers 
almost daily. ‘There was also a good deal of swelling of lax 
tissues with haemorrhage into them. The prepuce at one time 
became enormously swollen. There was also swelling of the 
scrotum and the eyelids at other times. These swellings sub- 
sided very rapidly, usually within twelve hours. On another 
occasion there appeared to be a haemorrhage into the corpus 
— as the whole penis was swollen and curved to the 
right. 

The treatment given was very various. At first tr. opii m iij, 
and tr. belladonnae mv, was given four-hourly. Later, 
morphine gr. ;'; was given hypodermically every four hours 
as the pain necessitated, and this was continued throughout. 

Horse serum, as stated, was used; and calcium chloride in 
5-grain doses, and later calcium lactate in 74-grain doses were 
given four-hourly for six doses with intervals of forty-eight 
hours. Adrenalin chloride 1 in 1,000 was also given for some 
time in 5-minim doses. Small doses of liq. strychninae were 
given during the lung affection. 


The case was particularly interesting, apart from the 
rarity of the disease, inasmuch as it was quite impossible 
to say on first seeing the patient that such a sequence of 
events was likely to occur. The child did not look ill, 
and the onset of any serious disease did not seem likely. 
The recurrent nature of the disease was very well 
exemplified; over and over again it appeared as if the 
trouble was subsiding when some renewal of symptoms 
occurred. It was also remarkable how the dominant 
symptom disappeared so soon as a further one arose 
to take its place. Thus, the onset of the colic was 
accompanied by a diminution of the joint symptoms. 
The onset of the lung condition was accompanied by 
cessation of colic, and as soon as the lungs were clear 
colic recommenced. 

The lung condition was most peculiar. Clinically the 
condition of the right side was, at its commencement 
and height, that of a typical lobar pneumonia. Was, 
then, the condition of the lung due to an intercurrent 
affection, or was if merely a symptom of the disease ? 
The fact that a small patch appeared in the left lung 


was opposed to a diagnosis of lobar pneumonia, and the - 


affection was of too short a duration—seventy-two hours 
—to be due to a bronchopneumonia. 
extraordinary rapidity with which the haemorrhage and 
oedema of the scrotum, penis, and eyelids were reabsorbed, 


and the short-lived affection of the lungs, it would appear ' 
that the condition of the latter was a symptom of the | 


disease, and was due to haemorrhage into the lung alveoli, 
since nowhere else did oedema occur without accompanying 
haemorrhage. 2 

With regard to the occurrence of pneumonia in the 
disease, Pratt,’ in an article based on a collection of 43 
> cases, does not mention it, but says that pleurisy is a rare 

complication. I cannot find any other case recorded in 
which the iungs were affected, except Dr. Dean’s case,? 


Considering the ' 
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and it seems that in this case the bronchopneumonia wag 
not a symptom of the disease, but was of septic origin 
and consequent on tracheotomy. 

The skin lesions were of two kinds: (1) Petechiae and 
larger haemorrhages, bright red in colour, and (2) more 
diffuse haemorrhages, bluish in colour. The latter occurred 
in lax tissues and cleared up in the same wonderfully rapid 
way as the lung condition, while the former persisted 
much longer. 

Mr. Lett® has called attention to the difficulty in deciding 
whether an intussusception has occurred in the course of a 
case of Henoch’s purpura, when symptoms of intussuscep- 
tion are present. In the present case the symptoms led 
to great anxiety lest an intussusception should occur; but 
fortunately there was never any doubt about its absence. 

The tenderness of the spine and tibiae was very well 
marked while it lasted, and was possibly due to haemor. 
rhage under the periosteum, which cleared up as rapidly 
as in other places. 

Phosphaturia was a prominent feature throughout. If 
the suggestion of Albu and Neuberg,‘ that phosphaturia 
may be due to inflammation of the intestinal mucosa, is 
correct, its occurrence may be possibly accounted for thus 
in this case. As the disease is, at any rate in many 
respects, allied to angioneurotic oedema, it was thought 
advisable to keep everything ready for immediate trache- 
otomy in case need for it should unhappily arise. In 
Dr. Dean’s case, quoted above,? tracheotomy was actually 
necessitated. 

It is noteworthy that the patient's grandmother and 
aunt (maternal), who live in the same neighbourhood, 
have both suffered from “ purpura,” and other cases of 
purpura have occurred in the same district. In view of 
this it was thought advisable that all water taken by the 
patient should be boiled. 

An interesting point in the previous history of the 
patient is that he had two or three attacks of appendicitis 
at the age of 3 years; the appendix, which was ultimately 
removed, being found to contain a concretion. The colic 
of Henoch’s purpura may imitate appendicitis ; and, though 
there is no reason to believe that in this instance the 
previous abdominal condition was due to Henoch’s purpura, 
the knowledge that the appendix had been removed made 
the diagnosis somewhat easier. 

With reference to treatment, horse serum did not appear 
to be of any avail. Dr. Soltau Fenwick and Dr. Porter 
Parkinson * recorded a case of purpura haemorrhagica, in 
which also horse serum was given, and in their case it 
produced no effect. It seems that the large amount of 
morphine given may, by checking spasm, have prevented 
intussusception, as the amount of colic and haemorrhage 
pointed to its being a likely complication. 

I am much indebted to Dr. Rolleston for his kindness in 
helping me with the treatment of the case, and also in 
revising these notes. 
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1 Pratt, System of Medicine (Osler and McCrae), 1908, vol. iv, p. 709. 
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p. 859; Havilland Hall, Brit. Journ. Children’s Diseascs, 1908, vol. Vv, 
p. 466. 














Memoranda : 
MEDICAL, SURGICAL, OBSTETRICAL. 


SPONTANEOUS POST-MORTEM DELIVERY. 
THE following case is a unique one as far as I am con- 
cerned and is interesting from a medico-legal point of 
view. 

A. B., a stout, robust young woman, had threatened to 
commit suicide in consequence of being pregnant and her 
young man refusing to marry her. At 4.30 a.m. on May 
20th (Thursday) she was called by her father to go to 
work. He did not see her, but she replied and got up. 
She did not go to her work and was not again seen alive. 

On May 22nd (Saturday), at 5.40 am., her body was 
seen floating on a warm water reservoir of one of the 
mills. The body was recovered and removed to the public 
mortuary, where, during the morning, it was washed an 
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laid out in the usual manner. Decomposition had already 
set in, parts of the body being quite discoloured. The 
woman who washed the body states that there was 
nothing then unusual. The mortuary was closed until 
May 24th (Monday). It was then noticed that since the 
Saturday the woman had given birth to a child—probably 
about 7 menths—which was still attached by the cord to 
the body. The body of the child was but slightly dis- 
coloured; that of the woman was quite black and 
putrid, and the abdomen was much distended with gas. 
Oldham. James B, Wiuxryson, M.D. 


THE ETIOLOGY OF EPILEPSY. 
A paPER in the British Mrepican Journat of March 3rd, 
1906, by Dr. J. Turner, on the pathology of epilepsy, 
expresses the conclusion that the cause is due to “the 
correlation of defectively developed and probably unstable 
nerve cells, with stasis of blood stream,” etc., a hypothesis 
which is an enlargement of that of Dr. Hughlings Jackson 
in 1864 that the pathology was simply vascular. 

The influence of the alimentary system on cerebral 
function is now outside the debating ring. The diseases 
such as pellagra, ergot and other fungi poisoning (Amanita 
muscarin and A. phalloides) have this much in common 
with epilepsy, that there are convulsions or disturbance of 
consciousness, and often gastric trouble; and it suggests 
itself as possible that epilepsy may have its origin in some 
endogenous or exogenous flora in the intestinal tube. It 
may have been introduced in diseased cereals—a working 
idea—or it may be a normal endogenous ferment or plant 
turned ‘‘ rogue” through peculiarity of the diet. 

There is no doubt a certain periodicity about epileptic 
attacks, rough and irregular, but still discernible. I am 
not now alluding to menstrual epilepsy, which can be 
explained by the temporary high blood pressure producing 
cerebral congestion, with special susceptibility of the 
nervous formations to be routed by toxic attack. It is 
conceivable that, like malaria, the epileptic seizures may 
be due to sporulation, which acts either mechanically or 
through a toxin let loose, or both. 

A review of the prevalent therapeutics is useful in 
hinting also at a possible source of the evil. 

The bromides have a double action, the acid radical 
acting as a sedative on the nerve elements, enabling them 
to present a better and more solid front at the approach of 
the toxic enemy, and the basic radical on the intestinal 
tract, influencing the growth of the flora. The various 
bases, such as strontium, possibly depend for their effect 
on the influence they exert on the secretions and contents 
of the intestine. 

From the bromides (and I shall pass over hyoscine, 
cannabis indica, etc., as ranking with them) one comes to 
another class of reputed remedies which are doubtless of 
benef£t, and often curative, and these it will be seen 
have no near organic or inorganic relationship, and yet 
experience has led to their being similarly employed : 

Borax (Sir William Gowers). 
Tar (a lay remedy). 
Sulphocarbolates (Dr. Wm. Blake, British MEDICAL 


JOURNAL.) 
Creosote ) 
Salicylates Other writers in EPITOME 
Zinc salts : and papers. 


Iron sometimes 


Apart from their possible nerve action, all, it may be 
assumed, possess the property of retarding fermentative pro- 
cesses, and it seems possible that they owe their efficacy 
chiefly to their inhibiting the growth of those flora which 
play the important réle of toxin producers in the intestine 
—or keep the normal within healthy bounds. 

As supporting this suggestion of pathogenic flora, it may 
be observed in a good many epileptic patients that after, 
or, if closely watched, before, attacks, the breath is foul 
and the tongue coated, and there may be stomatitis. This 
furred tongue, moreover, persists for a longer time than 
the usual in spite of orthodox treatment. 

In one case, on microscopic examination of the tongue 
“fur” after a seizure, I was struck with its unusual com- 
position, which seemed to be little else than fungi-like 
hyphomycetes, and not observable at examinations made 
frequently at other times. 

Ido not suppose all epilepsy is due to one cause; but 
I take it that it is due to a complex of interacting causes, 





and probably the factors are not in the same relative pro- 
portion in all cases—that is, a person with nervous 
instability would require a smaller dosage of toxin to 
cause an explosion than another with firmer or more 
poison-proof nervous structure; whilst impaired intestinal 
function would favour pathogenic growths, and so on. 
Further, that the alimentary channel may not in all cases 
be guilty as a contributory party; but in some I hold that 
there is circumstantial evidence of it, and in these 
instances it is not unreasonable to infer the existence of a 
something entogenous (at least not immediately intro- 
duced), and that to be a low type of vegetable life. 
Treatment based on this supposition has, in my experience, 
been attended with good results. 
Fauresmith, O.R.C. Artuur Kine, M.R.C.S., L.R.C.P. 


GAS AND ETHER AS AN ANAESTHETIC. 
Given ten healthy people requiring an anaesthetic, it will 
be admitted, I believe—supposing of course nitrous oxide 
be not capable of producing anaesthesia for a sufficient 
length of time for the operation—that gas followed by 
ether would possess the merits of being not only safer but 
possibly more rapid than chloroform or A.C.E. 

In hospital practice there are no difficulties, as gas is 
—— to hand. In the dentist’s rooms, too, gas is always 

ound. 

The anaesthetist, however, giving ether in a private 
house or nursing home is handicapped, as the gas cylinders 
are weighty to carry about. In order to meet this diffi- 
culty, I had made for me some twelve months ago small 
cylinders holding 6 or 12 gallons of gas, weighing 12 and 
20 oz. respectively, and measuring 7 and 11 in. long. With 
a wide-bore ether inhaler of a modern pattern, all that is 
necessary is to screw on to the cylinder a special valve 
connected with the rubber tube to the bag. Inhalation of 
gas is then begun in the ordinary way with the expiratory 
valve in operation. After a few inhalations the ether is 
turned on, and after a few more inhalations of gas and 
ether mixture the cylinder is disconnected and the 
expiratory valve is closed, breathing taking place back- 
wards into the bag. 

Usually a small cylinder is sufficient in this manner for 
four patients. If gas alone be required, the face-piece is 
connected directly to the three-way cock attached to the 
bag, and the larger cylinder (holding 12 gallons) is more 
than sufficient for an ordinary gas inhalation for teeth, 
etc., 

Coventry. 


STRANGULATED HERNIA OF THE OVARY IN 

INFANT: OPERATION: RECOVERY. 
M., 4 months old, was quite well until July 6th, 1909, when 
she became cross and restless. Next morning the mother 
noticed a swelling in the left groin rapidly increasing in 
size. It was very tender, and the child cried a good deal, 
especially on being moved, but had no vomiting or other 
symptoms. Dr. Clifford, of Adare, saw her on the 
evening of that day, and, thinking the case was probably 
one of irreducible inguinal hernia, sent her in to me for 
operation. 

When I saw the infant on the morning of July 8th she 
was laughing and crowing, and not apparently suffering in 
any way. There was a hard, tender, well-defined lump 
nearly as large as a pigeon’s egg in the left inguinal region 
and extending down into the labium of that side. The 
skin over the swelling was dusky red. The child was 
anaesthetized with chloroform-ether by Dr. Everina 
Massy. I divided the skin and worked carefully down- 
wards until I came upon a plum-coloured body lying in the 
inguinal canal. This proved to be the ovary and Fallopian 
tube engorged with blood and swollen to about the size of 
the adult organ. By pulling gently upon it I was able to 
reach healthy tissue, and, having ligatured the pedicle with 
catgut, I removed the ovary, and pushed the stump as far 
up the canal as possible. I then closed the wound with a 
subcuticular silkworm gut stitch. I did not care to 


Epwarp Pains, M.B. 





prolong the operation by doing a radical cure. The small 
patient made an uninterrupted recovery. 

This case is, I think, of interest on account of the age’ 
of the patient and also from the almost complete absence 
of constitutional symptoms. 

F. W. Kennepy, M.D.Dubl., 


Visiting Surgeon, co. Limerick Infirmary. 
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Reports of Societies. 


EDINBURGH MEDICO-CHIRURGICAL SOCIETY. 
Wednesday, November 3rd, 1909. 
Dr. James Ritcuiz, President, in the Chair. 


Valedictory Address. 
Tse PresipENt delivered an address dealing with the 
influence of the tissues on the incidence and treatment 
of disease, and then vacated the chair for Dr. Byrom 
BrRaMWELL, the newly-elected President. 


Fracture-dislocation of the Vertebra. 

Dr. ALEXANDER Bruce and Mr. Davip WALLACE showed 
& marine engineer, aged 40, without taint of syphilis, who 
when at sea in October, 1908, and while stooping at his 
work, suddenly turned his head sideways. He heard a 
slight click, and immediately found himself incapable of 
lateral movement of the head, and only of slight antero- 
posterior movement. He felt a lump at the back of ,the 
neck. The other movements of trunk and limbs; were 
unimpaired. Pain was felt at the nape of the neck, and 
continued until early in 1909, when he came under the 
observation of Mr. Wallace. An z-ray photograph then 
showed a backward dislocation of the bodies of the axis 
and third and fourth cervical vertebrae, with a fracture of 
the odontoid process of the axis. There was no lateral 
displacement. In view of the trifling pressure effects of 
the displacement reduction was inadvisable. On March 
21st, 1909, he again suddenly turned his head to the side, 
with immediate pain in the back of the head and on the 
right side of the neck. Next day there was weakness in 
the finger movements, which steadily spread up the arms 
and down the legs. On admission to hospital on March 
27th there was complete paralysis of both arms and legs, 
save for very feeble movement of some of the fingers, and 
of the left hip and knee; complete paralysis of the dia- 
phragm, and inability to cough; retention of urine; anaes- 
thesia over the lower thorax and in patches over 
the limbs, and general analgesia. Respirations were 
extremely shallow, and the effort of speech induced 
severe dyspnoea. Exaggeration of all deep reflexes 
and a double Babinski sign were present. The extremity 
of his position and the peril of an attempt at reduction 
were explained to the patient, and his will was drawn up, 
to which he affixed a X by a pen held in his teeth. Reduc- 
tion was effected successfully, a faint crunching sound 
being heard on this being done. The patient immediately 
coughed, and in ten minutes some movement of the 
diaphragm and of the legs were seen. A poroplastic 
frame was then fitted to the body and neck and head. 
Next day there was voluntary micturition. Thereafter 
muscular power steadily returned, and by August he could 
feed himself and walk without support. All anaesthesia 
and analgesia had disappeared. When shown at the 
meeting the patient walked steadily, though with slight 
spasticity. The movements of the arm were free, and the 
hand grip was powerful. Deep reflexes were still exag- 
gerated, and the plantar reflexes remained extensor, 
indicating a persistence of slight myelitis. The lateral 
movement of the head was still prevented, and the antero- 
posterior movement limited by a plaster collar. The 
special interest of the case lay in the trifling nature of the 
causal agent, in the widespred degree of paralysis induced, 
and in the completeness of recovery. 


Scopolamine and Morphine in Anaesthesia. 

Dr. Torrance THomson and Mr. Denis CoTTErRILt read a 
paper on the use of scopolamine and morphine as an 
adjunct to the production of anaesthesia, based on a series 
of 150 cases. The combination was administered hypo- 
dermically in one of two ways: Either in a single dose of 
éc grain scopolamine heonibhaiieate and } grain morphine 
sulphate two hours before operation; or in three divided 
doses of scopolamine ;3,, +35 grain, and morphine } grain, 
two and a half, one and a half, and half an hour before 
operation. The latter method was used in a majority of 
cases, and gave better results. When so given, sleep was 
generally induced by the first dose, and the patient was not 
roused from narcosis by the administration of the last. 
By this alone, a considerable degree of anaesthesia was 





| and their value in cerebral localization, said little value 





attained, but not sufficient to prevent reflex movements 
during skin incisions or on traction of parietal peritoneum 
or the spermatic cord. Deeper anaesthesia was induced by 
chloroform and maintained by ether given by the open 
method. After completion of the - operation patients 
generally slept for five or six hours. Respiration became 
slow, but, even if it sank to 12 per minute, was never 
embarrassed. Pulse-rate on the whole decreased, but 
blood pressure, as estimated by the finger, was well 
maintained during .and after operation. There was no 
fatality from its use in the series. There was no retching 
or vomiting during the administration of chloroform or 
ether, and a striking diminution of nausea, retching, and 
vomiting after operation. This fact, with the abolition of 
fear immediately before operation, the peaceful sleep 
following it, and the absence of any untoward effect 
justified a very favourable verdict on the use of 
the combination as an anaesthetic adjunct. In 
the discussion which followed Professor CarrD com- 
mended the use of the method in connexion with spinal 
anaesthesia. Mr. A. Mixes had not found scopolamine an 
entirely safe drug, and advised that the minimum adequate 
dose should be used. Dr. Ross said the safety or danger 
of scopolamine depended on whether it did or did not 
produce shock, evidenced by « fall of blood pressure, either 
during or subsequent to operation. Mr. D. CoTTeritt, in 
reply, pointed out that the dosage varied with the subject ; 
it was greatest in alcoholic strong men, and much Jess in 
women and aged persons. The practice of dividing the 
administration allowed a regulation of the dosage. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 
Thursday, October 28th, 1909. 
Dr. GrorGE WILKINSON, President, in the Chair. 


THE following were among the exhibits:—Dr. SincLar 
WuitE: A boy, whose lower jaw had been resected for 
Sarcoma, the deformity being obviated by inserting a stout 
silver wire into the gap. Dr. W. S. Kerr: A case of 
Rudimentary auricles, with absence of meati. No sign of 
hearing could be elicited by the usual tests. A super- 
numerary auricle was present low down on the left side of 
the neck. The right thumb was deformed, and there was 
paresis of the left orbicularis palpebrarum. Dr. E. F. 
SKINNER: Specimens from a case of Ritter’s disease 
(dermatitis exfoliativa neonatorum). Death occurred 
eighty hours after the appearance of the first bleb. The 
histology was chiefly characterized by a complete absence 
of small round cell infiltration, and enormous vascular 
dilatation, with consequent oedema of the mucous layer. 
There was a remarkable growth of cocci on the surface of 
the skin beneath the exfoliated corneal layer, which in 
the sections did not invade the tissues. Dr. A. E. 
NaisH, in a paper on Swmmcr diarrhoea, said the 
theory that it was due to the direct action of heat 
could not be established, as there was no close 
correspondence between the maximum incidence of 
the disease and the maximum air temperature, as one 
would expect. The majority of authorities agreed that 
there was in most acute cases a bacterial invasion of the 
body. It still remained to be seen whether these bacteria 
were derived from the normal intestinal flora. Probably 
too much stress was laid on the transmission of the 
disease by milk. Sterilization of milk had little effect im 
preventing its spread, and the relative immunity of breast- 
fed infants might be explained by the absence of predis- 
posing causes (intestinal catarrh, etc.) and possibly by the 
inhibitory action of absolutely fresh milk on bacterial 
growth. Overcrowding seemed the most important factor 
in the incidence of the disease. Spot maps showing @ 
marked grouping of cases in certain houses and areas sug- 
gested that personal contact or contact by flies played a 
large part in its spread. The great reduction in mortality 
in institutions for infants, by the adoption of measures for 
ensuring cleanliness, especially in the treatment of the 
excreta, suggested a practical means of lessening the 
spread of the disease in the homes. A limited experi- 
ment had been made in Sheffield this summer with the 
the object of teaching the mothers such cleanliness. The 
results had been encouraging. Dr. Percirvat Hay, in & 
paper on Optic neuritis and paralysis of the siath nerve, 
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could be placed upon “choked disc” as an aid to deciding 
upon which side of the cerebrum a tumour was situated. 
Possibly some assistance might be got from a coexisting 

aralysis or paresis of the sixth nerve. In seven out of 
eight cases of cerebral and cerebellar tumour in which 
optic neuritis was associated with paralysis of the 
abducens, he found the latter situated on the same side as 
the tumour. In the eighth case disease of the contra- 
Jateral petrous bone accounted for a contralateral paralysis 
of the sixth nerve. 





ROYAL SOCIETY OF MEDICINE. 
THERAPEUTICAL AND PHARMACOLOGICAL SECTION. 
Tuesday, November 2nd, 1909. 
Professor A. R. Cusuny, F.R.S., in the Chair. 


)r. Davin LEEs read a paper in which he advocated the 
treatment of early Tuberculosis of the lung, by the con- 
¢inuous use of an oro-nasal respirator charged with a solu- 
tion composed of carbolic acid, creosote, tincture of iodine, 
spirits of ether, and spirits of chloroform. He considered 
that the use of this apparatus had been instrumental in 
cutting short the disease in a series of 30 cases of which 
he gave particulars. The paper was discussed by Dr. 
Ewart, who emphasized the fadlibility of physical signs 
in early cases. There were present even in health, in 
different persons, great differences in the characters of the 
percussion note and of the vesicular murmur. Dr. Gray 
Duncanson advocated the procedure recomizended. Pro- 
fessor CusHny doubted if the effect could be correctly 
described as antiseptic. The strength of the vapour 
inhaled could only be very small. Dr. H. H. Dats, in a 
paper on the pharmacological action of apocynum canna- 
binum, traced the history of the drug, and the vicissitudes 
which its reputation had undergone. By some the drug 
had been dismissed as worthless ; others had claimed for it 
that it was a specific for dropsy, ascites, and even hydro- 
cephalus. Working independently, two recent investi- 
gators had each isolated from the commercial apocynum 
a crystalline substance which contained a marked digitalis- 
like action. This substance, unlike the crude preparation, 
contained no cathartic and no emetic action. Indepen- 
dently of its action upon the circulation, no specific 
diuretic effect could be demonstrated. The author showed 
on the screen tracings taken by himself and Mr. Laidlaw 
illustrating the characteristic action of the drug upon the 
heart beat, blood pressure, and urinary outflow. 


LARYNGOLOGICAL SECTION. 
Friday, November 5th, 1909. 
Dr. Dunpas Grant, President, in the Chair. 

Tue following were among the exhibits:—Mr. G. SeccomBe 
Hett: Specimens from a case of Chronic glanders in a 
man, aged 24. The principal visible lesions during life 
had been ulcerations within the mouth, and nose, and 
pharynx. In the lungs and liver a strong resemblance to 
tertiary syphilitic lesions was noted. Dr. Dan McKenzix: 
Perforation of the nasal septum from Salt dust in a woman 
employed in a salt factory. Three other females, out of a 
total of eight employees, were affected to a less extent. 
Microscopical sections from the mafginal tissues showed 
typical giant cell systems. Dr. SrCiatr THomson: (1) A 
lady, aged 46, affected with Tuberculosis of the left vocal 
cord and the interarytenoid space, and in whom consolida- 
tion of the right apex had been diagnosed. The lesions 
were completely healed by two months’ silence and sana- 
torium treatment. (2) Two patients, in whom Tuber- 
culosis of the epiglottis, cords, interspaces, and folds of the 
larynx respectively had been arrested by galvano-cautery 
and sanatorium treatment. It was pointed out that tuber- 
culosis developing in the larynx after the process had been 
arrested in the lungs did not generally assume an acute 
form, but was apt to become extremely tedious ; also that, 
in spite of a fair amount of active mischief in the chest, the 
temperature began to improve with the improvement in the 
larynx. (3) A boy, aged 6}, with Papilloma of the larynx 
of four years’ duration, cured by tracheotomy and repeated 
Operations by direct laryngoscopy. ‘This case showed the 
persistent recurrence of papillomata in spite of frequent 
and complete removal, and the natural tendency of the 
isease to disappear about the age of 6. It also empha- 
sized the advantage and harmlessness of wearing a 





tracheotomy tube, and occasion was taken to decry the 
useless and crippling employment of laryngo-fissure, or 
laryngo-tracheotomy, as recently proposed, in these cases. 
(4) A woman, aged 56, after Laryngo-fissure for subglottic 
enchondroma. After having been previously shown before 
the Section in 1908 by Drs. Stanley Green and Lambert 
Lack, the enchondroma had been finally removed by 


laryngo-fissure by Sir Watson Cheyne. Dr. Jonson 
Horne: A case of Laryngeal neoplasm presenting wnusual 
features in a woman aged 65. The growth occupied the 
posterior half of the right side of the larynx, and appeared 
to spring from the ventricle or ventricular band. Pieces 
had been removed at intervals for microscopical examina- 
tion, and these sections were referred to the Morbid 
Growths Committee for report. Mr. Stuarr-Low: 
Three cases of inoperable carcinoma, extralaryngeal, 
pharyngeal, and lingual respectively, in whom Ligation 
of all the vessels for partial ablation of the enlarged 
thyroid gland had been performed with great benefit. 
Dr. Dunpas Grant: Infiltration of the ieft ventricular 
band in a woman aged 62. The infiltrated band bulged 
so as to cover the whole of the left cord and the anterior 
part of the right one, occasionally dipping between the 
cords and preventing approximation. Microscopical exa- 
mination revealed only inflammatory hyperplasia. Mr. 
Cuayton Fox: Paralysis of the right vocal cord in 
a case of myotonia atrophica. Dr. H. J. Davis: 
A case of Acute pemphigus of the larynx ina woman 
aged 40. There were bullae all over the body, and 
the mucous membrane of the nose, lips, tongue, and 
pharynx were also affected. The condition of the fauces 
somewhat resembled secondary syphilis. The larynx was 
raw and blistered, and the cords a brilliant crimson. Dr. 
D. R. Paterson: A case of Soft foreign body in the 
bronchus in a child aged 6. A portion of “ground nut” 
(Arachis hypogoea) had been impacted in the right 
bronchus for six weeks. It was removed entire, under 
chloroform, through a 7 mm. tube by means of a telescopic 
forceps having the fenestrated “bean” point. The child 
made a good recovery. Dr. Witt1am Hitt: Two cases of 
Malignant tumours of the neck to show improvement 
under treatment by radium. 


LIVERPOOL MEDICAL INSTITUTION. 
Thursday, November 4th, 1909. 


Mr. T. R. Bickerton, President, in the Chair. 
Chronic Constipation. 

Mr. R. W. Murray, in a note on the surgical treatment 
of chronic constipation, said this condition when calling 
for surgical interference was met with chiefly in women 
who had suffered from mucous colitis. Removal of the 
large bowel was too serious a measure to be justifiable or 
necessary. Bringing the appendix to the surface and 
irrigating through it the large bowel had given in his 
hands satisfactory results. Mr. F.T. Paut said he had 
dilated the anus in cases of uncomplicated chronic con- 
stipation with very good result. Mr. Murray’s cases 
seemed at least complicated by, if not altogether due to, 
colitis. He had several times used appendicostomy for 
this condition, and always with success. Dr. Lioyp 
Roserts referred to a case of mucous colitis in which 
lavage through the appendix caused pain so severe that 
the treatment could not be proceeded with. 


The Pituitary Body. 

Dr. Buarr BELL, in a paper on the pituitary body and the 
therapeutic use of the infundibular extract in shock, 
uterine atony, and intestinal paresis, gave an account of 
the clinical use to which he had put the infundibular 
extract. Hitherto it had only been used occasionally as a 
diuretic in tabloid form, bat now,from work with a pre- 
paration for bypodermic administration made for him by 
Messrs. Burroughs, Wellcome, and Co., he drew the follow- 
ing conclusions: (1) In shock the prolonged period during 
which the blood pressure was raised made it a most valu- 
able therapeutic agent. (2) In uterine atony powerful and 
prolonged contractions were induced, so that in such con- 
ditions as post-partum haemorrhage it was specially 
indicated. (3) 1n intestinal paresis—post-operative or 
otherwise—immediate effects were always obtained. 


Sir James Barr thought that pituitary extract should be 














Tue Britis 
MeEpicaL JouRNAL 


1410 


MEDICO-LEGAL SOCIETY. 


[Nov. 13, 1909, 











used with caution, and its misuse would bring it into 
disrepute. The drug was active in producing arterio- 
sclerosis, contracted the coronary arteries, and led to their 
degeneration. When used as recommended by Dr. Blair 
Bell with low blood pressure, no mischief could result, and 
if reserved for such cases it would hold a valuable position 
ia therapeutics. Dr. Panttanp Hick, who had carried out 
experimental work on the subject with Dr. Blair Bell, drew 
attention to the danger of using the drug in cases of heart 
failure. Mr. F. T. Pavux had used it in a case of intestinal 
paresis after operation, with the most remarkable result 
after all else had failed to give relief. Mr. Frank JEANS 
also had used the drug in several cases, and fully con- 
firmed its action on the intestines. Drs. A. Hopz Simpson 
and R. J. M. Bucwanan referred to a case of splenic 
anaemia with distension and ascites, in which the 
extract had given marked relief over a period of 
several weeks when given at intervals; the relief was 
maintained, and there was a great diminution in the size 
of the spleen. The fluid was kept in abeyance. Dr. 
Buchanan also referred to the opinion held by Miiller and 
others, that the centres for the involuntary action of the 
uterus, bladder, and rectum were situated in the pelvic 
sympathetic ganglia, and desired to know if the pars 
nervosa of the pituitary body could be regarded as an 
integral part of the sympathetic nervous system, and 
whether the extract acted by stimulating the ganglia. He 
considered that cases of so-called acute intestinal paresis 
associated with peritonitis, for which operation had to be 
performed, were not due to any special affection of the 
gut itself, but to paralysis of the sympathetic nervous 
system, the distension being a symptom of this con- 
dition—namely, shock. Dr. E. E. Giynn believed that 
the extract would be far less efficacious in intestinal 
atony due to acute general peritonitis than when due 
to other causes. 


ASSOCIATION OF REGISTERED MEDICAL 
WOMEN. 
May Dickenson Berry, M.D.Lond., President, in the Chair. 
Tuesday, November 2nd, 1909. 
Mrs. ScHaRLien, in a paper on Puerperal sepsis, after 
referring to the work of Semmelweis and Oliver Wendell 
Holmes, said that the old division of the different forms 
of the disease into sapraemia, septicaemia, and pyaemia, 
was more convenient clinically than a classification accord- 
ing to the degree of pyrexia. Among possible causes of puer- 
peral sepsis were mentioned oral sepsis in the patient and 
the medical attendant. Prophylaxis was an important part 
of treatment, and included the care of the pregnant woman 
and the management of an aseptic labour. The obste- 
trician should wear long rubber gloves. Should the 
temperature in the puerperium rise to 101° for twenty- 
four hours, it was the speaker's practice to explore the 
uterus with the finger ; any remains of placenta that could 
not be dislodged in this way were removed with a broad, 
blunt curette. The uterus was then irrigated with 1 in 
2,000 perchloride solution, followed by a boracic or saline 
douche. In some cases it was packed with iodoform gauze. 
Puerperal ulcers should be touched with pure carbolic. 
With the exception of aperients, drugs played a very 
subsidiary part; food and stimulants were much more 
valuable. Acute septic peritonitis should be treated by 
vaginal drainage through Douglas’s pouch and by sub- 
cutaneous saline infusions. Puerperal hysterectomy was 
seldom advisable, except for such conditions as rupture of 
the uterus or sloughing fibroids. Polyvalent antistrepto- 
coccic serum was useful; vaccines were probably of 
greater value, but time was lost in preparing them. 
A discussion followed, in which Mrs. VauaHan SAwyER 
remarked that in certain cases of puerperal sepsis the 
infection was derived from the patient herself, the source 
being pyorrhoea alveolaris, whitlows, boils, or the lighting 
up of old gonorrhozal or septic salpingitis. When the 
Bacillus coli communis was the causal organism, it was 
probably introduced from without, and not derived from the 
patient’s intestine. The bacillus was known to abound in 
the dust of large cities. Where drainage of the uterus 
was indicated, the speaker preferred a large rubber 
tube to gauze. Mrs. WiLuEy said that starvation and 
other bad hygienic conditions were important pre- 
disposing causes, and that it should be a part of 








medical treatment to see that the patients were 
properly nourished during pregnancy. In_ the last. 
Maternity Report of the Royal Free Hospital, 4 septic: 
cases occurred. Of these, 3 were found to be suffering 
from local suppurative lesions. These were treated, and 
all the women made good recoveries. Mrs. Willey recom- 
mended that pregnant women should be examined for such. 
conditions before parturition, that they might be treated 
and autoinfection by the patient’s fingers be avoided. The 
value of blood cultures, and of cultures from the lochia, 
was emphasized. Vaccines were considered to be prefer. 
able to serums, which were not without dangers. Miss. 
CuamBERs stated that infection by the blood stream was. 
very rare. The normal vaginal organisms also played an 
unimportant part, if any, in the production of puerperal 
sepsis. She had found streptococci in 4 out of 6 cases. If 
a patient to whom antistreptococcic serum had been given 
showed no improvement within twelve hours, a serum 
from a different maker should be tried. 





MEDICO-LEGAL SOCIETY. 
Tuesday, October 26th, 1909. 
Sir Joun Tweepy, President, in the Chair. 
President's Address. 

Sir Joun Tweepy, in his opening address, discussed the 
relative status in bygone ages of the professions of law 
and medicine. The remarkable differences in the degrees 
of importance which had been at various times attached to- 
these two branches of learning depended upon social, 
economic, religious, and ethnological conditions. In: 
ancient Athens, for example, medicine was _ highly 
honoured, while professional lawyers had scarcely come- 
into existenee. Hired advocates were not permitted 
in courts of law, the logographos, or man who made: 
a business of writing speeches to be delivered by 
others, being held in contempt. This was at a time 
when Hippocrates was laying the foundations of medical 
science. In Rome, on the other hand, arms and 
the law were the only professions; medicine was 
almost unknown, and the treatment of disease was. 
chiefly by recipes based upon tradition and superstition. 
This contrast was due to ethnological and political dif- 
ferences. The Greeks, though living in many self-centred 
and self-controlled city states, claimed a close relationship- 
and a common origin. The Greek citizen was a pronounced 
individualist. The Romans, on the other hand, were a 
mixed race, and in Rome individualism was suppressed. 
All activity was concentrated upon the affairs of the State. 
In the Middle Ages great differences existed in the learn- 
ing of Paris and of Italy. In the University of Paris in 
the twelfth and thirteenth centuries there was no 
systematic teaching either of medicine or of civil law. 
Theology was the only branch of learning which was- 
thought worthy of serious study. In the south of Europe, 
however, medicine and law were actively cultivated, partly 
as a result of the educational traditions of the old Roman 
world, and partly under the influence of Arabian writings. 
In France intellectual life was confined to the cloister or 
to the schools which were dependants of the cloister ;. 
while in Italy intellectual activity manifested itself mostly 
in the political sphere. In England the new learning was 
largely helped by an eminent lawyer, Sir Robert Rede, and 
by an eminent physician, Thomas Linacre. At the present 
day law and medicine were working together in the spread 
of learning, the defence of liberty, and freedom of thought, 
but some readjustment was required between the neces- 
sities of legal evidence and the character of medical 
evidence in order that the highest interests of the com- 
munity might be secured. 








THE spread of pellagra in certain parts of the United 
States is beginning to cause some uneasiness. A national 
conference on the subject was held on November Sré 
and 4th at the State Hospital for the Insane, Columbia, 8.C., 
under the auspices of the South Carolina State Board of 
Health. A number of papers were read, and the question 
of establishing a permanent national organization for the 
study of pellagra was discussed. In Illinois the Governor 
has appointed a committee to investigate the outbreak of 
pellagra in the State. Among the members of the com- 
mittee are Dr. Frank Billings, President of the State 
Board of Charities, Chicago, and Dr. George W. Webster.. 
President of the State Board of Health, Chicago. 
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Roebictus. 


NAVAL HYGIENE. 

Naval Hygiene, by Dr. J. D. GateEwoop, Medical Inspector, 
United States Navy, is the first book in English on the 
subject published since the last edition of Macdonald’s 
Naval Hygiene in 1881. As such it supplies a long-felt 
want, as the old navy has given place to the new, and 
‘ships and the conditions of life in them differ materially 
from what they were. 

The book is divided into eight chapters, and there is a 
copious index; each part is full of information for the 
naval medical officer. Vital statistics of the navy—the 
-death-rate, invaliding-rate, and the admission-rate—are 
fully dealt with. The author remarks: “The diseases of 
our navy are the diseases of all other navies,” and he 
makes the valuable suggestion that much good would be 
accomplished by an “international convention for the 
adoption of a nomenclature of diseases to be used for all 
naval services.” 

Under the title of ‘The air without and within the 
ship,” several subjects are considered. Ventilation, both 
in ships on the surface and in submarines, is described. 
As regards the former, the ventilation systems in the 
United States navy differ considerably from those in the 
British navy, although the principles are the same. In 
this chapter the diver and his dress, and the dangers 
associated with his occupation, are well described, full use 
having been made of the report of the Deep Diving 
Committee issued by the British Admiralty. 

In Chapter III the effects of light within and without 
the ship—both sunlight and artificial light—are described, 
-and the value of shade from awnings, particularly double 
ones, in the tropics is very properly insisted on. Atten- 
‘tion is also drawn to the anaemia caused in men whose 
work is principally between decks, and to the fact that 
‘these men furnish a considerable percentage of cases of 
‘tuberculosis. This is undoubtedly true, and the obvious 
remedy is stated. 

Electric amblyopia and its prevention is dealt with ; 
‘there is no doubt that many obscure cases of defective 
vision are thus caused, and that they will go on increasing 
‘in number now that wireless installations are universal. 

The ship’s water supply and drainage are next con- 
‘sidered. The water supply is fully describéd, and the 
important note is made that it is “‘ safe and best for salt 
and fresh water never to be delivered through an openizg 
in common.” The amount of fresh water supplied for 
drinking, cooking, and washing is given as a minimum of 
‘6.7 gallons a head a day, and this will give some idea of the 
enormous amount of water that would have to be distilled 
for a ship carrying a large complement. A device for 
abolishing the use of drinking-cups called the Gale’s Sani- 
tary Scuttle Butt is described, but does not recommend 
itself as practical. The value of distillation is emphasized, 
and no consideration of expense or trouble should be 
allowed to stand in its way. Filters and their defects are 
mentioned; apparently they are still in use in the United 
— Navy. They have been abolished in the British 
Navy. 

Next in order comes the subject of the navy’s food, and 
‘the constituents of proper dietaries are given. The 
necessity for elasticity in a dietary is insisted on, and a 
valuable table of the chemical composition of articles of 
the United States Navy Ration by Atwater is appended. 
A glance through the list of articles supplied will give a 
good idea of the variety as compared with that issued to 
the British Navy, where there is a standard ration low in 
nutritive value but supplemented by a money grant which 
may or may not be well spent. 

The three last chapters deal with clothing, disinfection 
‘of the ship, and recruiting. They are all full of salient 
facts such as should be common knowledge to all naval 
medical officers. With regard to recruiting the author 
makes the pregnant remark that “the health of a navy is 
primarily in the hands of the medical officers at the re- 
cruiting stations.’ How true this iscan be told by medical 
‘officers at the monthly boards of survey, when numbers of 


_) Naval Hygiene. By James Duncan Gatewood, M.D., Instructor of 
Naval Hygiene, United States Naval Medical School, Washington ; 
Medical Inspector, United States Navy. London: Rebman, Ltd. 1909. 
Roy. 8vo, pp. 793; 8 coloured plates, and 105 other illustrations. 25s.) 





men who should never have been entered have to be 
invalided. 

This book will be found of great use to the British naval 
medical officer and can be cordially recommended. 





TUBERCULOSIS. 

Ir is perhaps to be expected that the meeting of the Inter 

national Congress on Tuberculosis in Washington last year 
should be followed by an outcrop of works on this subject 
in America. It is possible also that, having listened to 
what the representatives of other countries had to say, the 
American authorities feel that other nations will be 
anxious to know their views. However this may be, 
a work on Tuberculosis, by American Authors, published 
in London as well as New York, invites comparison with 
what has been done in this country. In what respects 
and in what degree do our transatlantic brethren differ 
from our own experts either in knowledge of the causation, 
pathology, or treatment of the disease, or in the thorough- 
ness with which they urge and carry out preventive 
measures? Are they in advance of us, and what may we 
learn from them? The imposing volume of over 850 pages 
which Dr. ArNoLtD Kuiess has provided for us contains 
chapters, each dealing with a distinct phase of the subject 
of tuberculosis, by authors who have given particular 
study to the branch of the subject on which they have been 
selected to write. A historical sketch by Professor Osler 
serves as an introduction, fittingly entrusted to one who in 
himself forms so strong a link in the chain of friendship 
and common interest between the members of the pro- 
fession on the two sides of the Atlantic. Part I of the 
book deals with etiology and morbid anatomy. The first 
chapter, on etiology, by Dr. Mazyck P. Ravenal, sums up 
very fully our present knowledge of the tubercle bacillus, its 
morphology, and chemical composition, its life-history and 
the manner in which it invades the body. In referring to 
the poisons of the bacillus details are given of a dozen 
different tuberculins which have been applied in treat- 
ment. In describing the modes of invasion an excellent sum- 
mary of the facts which indicate infection through the respi- 
ratory tract and the digestive tract respectively brings us 
quite up to date in the investigations on ihis point. 
Chapter II, on tubercle and morbid anatomy, by Dr. 
Ludvic Hektoen, is clear and interesting, and is certainly 
one of the best sections in the book. Dr. Baldwin, of 
Saranac Lake, is responsible for Chapter III, on resistance, 
predisposition, and immunity, which, though short, is 
authoritative and reliable. In Part II, on frequency and 
distribution, the editor writes the first chapter, and gives 
some most instructive statistics and tables. The other 
two chapters—on tuberculosis in the negro and other dark- 
skinned races in America, and on tuberculosis in asylums 
for the insane—are of less general interest. Part III, 
dealing with symptomatology and diagnosis, will naturall 

appeal most strongly to the practising physician, and will 
well repay careful perusal. The greater part of this 
section is written by Dr. Charles L. Minor, whose practical 
acquaintance with his subject shows throughout. Almost 
every point is discussed from the standpoint of personal 
observation; he has made himself acquainted with the 
literature of the subject, but he has evidently checked it 
by his personal experience of a large number of cases of 
pulmonary tuberculosis. In the few details on which 
we feel constrained to criticize his remarks, it 
would seem as though it was his special atten- 
tion to this one disease which had caused him to 
class as distinctive of tuberculosis symptoms which are 
common to other types of illness as well. For instance, 
he speaks of a subnormal morning temperature as being of 
real diagnostic value in tuberculosis, whereas a subnormal 
temperature before rising is found in health as well as in 
many chronic illnesses. So, also, a premenstrual rise of 
temperature can be noted in many healthy women as well 
as in the tuberculous. In these and other respects the 
temperature in tuberculosis shows significant modifica- 
tions, but in degree rather than in kind. There is some 
rather careless writing in this interesting review of the 
temperature in tuberculosis which somewhat detracts from 


2 Tuberculosis: A Treatise by American Authors on ita Etiology, 


Pathology, Frequency, Semeiology, Diagnosis, Prognosis, Prevention, 
and Treatment. Edited by Arnold C. Klebs, M.D. New York and 
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the pleasure of reading it. For example: “ One can dis- 
close an otherwise hidden temperature by ordering a long 
walk;” or, again, “a temperature of great obstinacy ” 
where high or febrile temperature seems to be intended. 
The clinical section of the work gives evidence of much 

rsonal experience and observation, but seems unduly 
ong. Asa point of comparison between the methods of 
the American physician and those of the practitioner at 
home, we may note the picture suggested by the followin 
extracts. In recommending that everything needed shoul 
be in readiness before commencing to examine a patient, 
Dr. Minor says: “Too commonly the physician has 
nothing ready, he must hunt up a stethoscope and 
tape....” When, however, he has at length found 
the necessary instruments and apparatus, he does not 
quickly turn away from his investigations, for we are 
told that a first examination “demands at the very 
leas: one hour, often much more,” whilst “re-examina- 
tions can be completed usually in from half an hour to 
forty-five minutes.” It is, perhaps, in the state and 
municipal control of tuberculosis that we have most to 
learn from America; and Part IV, on prophylaxis, by 
Dr. Hermann Biggs and Dr. Adolphus Knopf, merit the 
most careful consideration. From the section on treat- 
ment (Part V) it would appear that the use of tuberculins 
and other specific remedies is more general than it has 
yet become in this country. This subject, as also sana- 
torium treatment, is fully discussed. Part VI deals with 
surgical tuberculosis. It will be seen that in this volume 
we are offered an opportunity of learning what the leading 
men in America have to teach in reference to tubercu- 
losis. The book is illustrated by many excellent plates 
and diagrams, and we would especially draw attention to 
the coloured plate showing the various early mani- 
festations cf tuberculous laryngitis, and to the many 
exceptionally good skiagraphs furnished by Dr. Lewis 
Gregory Cole. 


Dr. Henry Cuarke’s Studies in Tuberculosis® consist 
mainly of a thesis submitted for the degree of doctor of 
medicine of the University of Cambridge. The book is 
divided into three sections. The first section deals with 
the diagnosis of consumption and other tubercu!ous 
diseases. Its interest centres round the author’s expe- 
rience of the various aids to diagnosis he has employed. 
Sticker’s method: of intensifying the physical signs of 
catarrh in the lung by the administration of potassium 
iodide he finds produces the effect claimed for it; but, 
since the reaction occurs with any lung lesion, it does not 
assist in determining the presence of tuberculosis, though 
it may demonstrate the presence of some lesion which, 
without it, might have remained undetected. Calmette’s 
reaction has been found by Dr. Clarke to be of consider- 
able value. The determination of the opsonic index is 
also of value, especially if taken for several days; the 
heated serum test he finds of no practical value. Von 
Pirquet’s skin reaction, with Dr. Ladislaus Detre’s modi- 
fication to give a differential cutaneous reaction, is, in 
Dr. Clarke’s experience, so satisfactory that he has aban- 
doned Calmette’s reaction for this. He gives details of 
his technique, which differs somewhat from that followed 
by the introducer of the test. Koch’s old tuberculin has 
also given satisfactory results in his hands, but a case is 
reported which suggests that it may be possible to sacrifice 
too much for the sake of a diagnosis. A girl was admitted 
with catarrhal signs at the apices of both lungs, and with 
signs of consolidation at the right apex. Examination of 
the sputum showed no tubercle bacilli, but a large number 
of pneumococci, from which pure cultures were obtained 
and a vaccine prepared. The opsonic index for tuber- 
culosis was taken daily for two weeks, and that for the 
pneumococcus was taken on five occasions; both indices 
remained within the limits of the normal. Calmette’s re- 
action was normal on two occasions. Koch’s old tuber- 
culin was then injected in increasing doses on four 
occasions, giving on the last a definite positive reaction. 
A diagnosis of tuberculosis was then made, after about six 
weeks, but the girl now left the hospital at her own 
request. It is the sequel which contains the moral : 





3 Studies in Tuberculosis By Henry Clarke, M.A., M.D.Cantab. 
Liverpool: University Press; and London: A. Constable and Co. 
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About a year later the girl died of acute pneumonia, and 
Dr. Clarke comments as follows: 

At the time I regarded this as a case of tuberculous infection 
secondary to pneumonia. In the light, however, of the further 
history think it is clear that the patient had chronic 
pneumonia due to pneumococci, which occasionally caused 
catarrh, and finally flared up in an attack of acute pneumonia. 
The reaction to old tuberculin must have been due to some 
small quiescent focus of tuberculosis. 


There seems nothing worthy of comment in Section II— 
on the prevention of tuberculosis—except that Dr. Clarke 
agrees that compulsory notification is necessary if this 
problem is to be satisfactorily dealt with. Section III— 
on the treatment of tuberculosis—will repay study by 
those who are interested in the subject of the specific 
treatment of the disease. Dr. Clarke gives new tuberculin 
(bacillus emulsion) by the mouth, in the German method 
and dosage, in preference to the English way, and has 
come to the conclusion that the determination of the 
opsonic index is not necessary, since the patient's 
temperature is a sufficient guide. There is a good biblio. 
graphy on the opsonic index and the tuberculin treatment, 
which is arranged so as to show the development of know- 
ledge on these subjects; a brief synopsis of the salient 
points in each paper mentioned adds value to this 
excellent bibliography. 





ANATOMY. 

Dr. P. P. Bartets’s contribution to the anatomy of the 
lymphatic system constitutes the seventeenth number, 
and the fourth part of the third volume, of Professor 
BARDELEBEN’S Handbuch of human anatomy.’ It is a 
masterly piece of work, disclosing a wide, accurate, and 
practical knowledge of the subject, and an understanding 
of how to place it in an attractive and concise manner 
before others less well acquainted with its details. The 
author deals with the history of the subject, the methods 
utilized in its study, and the results obtained by the 
methods employed; but in stating the results he has 
not given due notice to the recent work of Jamieson and 
Dobson, which has thrown so much new and valuable 
light on the anatomy of the abdominal lymphatic vessels 
and glands. With that exception, the book does justice 
to other workers in the same field as the author. It is. 
too elaborate and detailed to serve as an ordinary student's 
textbook, but it will be invaluable to surgeons and prac- 
titioners for purposes of reference, and as a storehouse of 
information for those who desire to carry out further 
investigation on the anatomy of the lymphatic system. 


The preparation of the third edition of his Textbook 
of Anatomy was one of the last pieces of work which 
Professor CUNNINGHAM performed, and it is a worthy 
memorial of his continuous attempts to advance and 
improve the study of anatomy.’ Only two of the sections 
have been materially altered—those dealing with the 
bones and the muscular system—but many illustrations 
have been added, and old illustrations have been replaced 
by new and better figures. The authorship of the various 
sections is the same as in the second edition, Professor 
Cunningham himself being responsible for the articles on 
the brain and spinal cord, the respiratory system and the 
ductless glands, and for the revisal of the late Professor 
Ambrose Birmingham’s account of the digestive system. 
The article on osteology is by Professor Arthur Thomson ; 
that upon muscles, the spinal and cranial nerves, and the 
sympathetic nervous system by Professor A. M. Paterson. 
General embryology and the vascular system are dealt 
with by Professors A. H. Young and Arthur Robinson. 
The section on the urinogenital system is by Professor 
Francis Dixon; the organs of sense and the integument 
are described by Professor Howden, and the joints by 
Professor David Hepburn; whilst the article on surface 
and surgical anatomy is by Mr. Harold J. Stiles. The 
changes which have been made are almost without excep- 
tion improvements, but the introduction for the first time 
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of process blocks instead of woodcuts is an innovation not 
without its drawbacks, for whilst it must be admitted that 
most of the new process figures are a great success, and 
are more artistic in appearance than many of the wood- 
cuts, there are others in which the high lights are entirely 
spoiled. The volume will continue to hold the high posi- 
tion it gained on its first appearance nine years ago, for 
it retains its character as a textbook excellently adapted 
for students, and as a book of reference containing all the 
information likely to be required by the general prac- 
titioner. 


In a period of fifty-one years Gray’s Anatomy has 
attained to its seventeenth edition.6 On an average, 
therefore, a new edition has been called for once every three 
years since the book was first launched. Such a history 
venders criticism or suggestion superfluous, for it is obvious 
that the author, the editors, and the publishers have 
always appreciated and always supplied the require- 
ments of both medical students and medical practitioners. 
When the book first appeared its subject matter occupied 
750 pages, and it was illustrated by 363 illustrations. To- 
day the illustrations are more than doubled, and the pages 
are almost as many again as in the first edition. Many of 
the drawings made for the first edition still do good service, 
and in design and execution they have never been sur- 
passed; indeed, some of the more recent figures appear 
poor in execution when compared with the earlier. All 
sections of the book have participated in the growth which 
has taken place, but a very considerable part of the 
increase is due to the sections devoted to histology and 
embryology. During the period of its growth the book 
&as kept pace with the modifications and changes in the 
subject with which it deals. In the sixteenth edition 
definite advances were made, and in the present edition 
the improvements are still more numerous and obvious. 
The subject matter in all sections has been brought fully 
up to date, more particularly, in the embryological, histo- 
logical, and vascular sections, and in the lymphatic 
division of the latter section all the more recent 
discoveries, which are playing so important a part in 
surgical work, have been incorporated. In addition many 
new illustrations have been added, and there can be no 
doubt that the book will not only hold its place as one of 
the very best textbooks of human anatomy but will also, 
in all probability, encroach upon the favour which has 
hitherto been shown to some of its rivals. 





FEVER HOSPITALS. 

ALTHOUGH Mr. Freemay’s little volume on The Planning 
of Fever Hospitals’ is not by any means an exhaustive 
‘treatise on the subject, he has gathered together a large 
amount of information which will be found of service to 
those who have to advise local authorities as to the con- 
struction of these institutions. Attention is drawn to 
many points of detail which are often overlooked in the 
planning of hospitals. A description is given, for example, 
of two forms of destructor, one of which should find a 
place in every hospital with accommodation for any 
number of patients, say, over thirty. The author makes 
no mention, however, of the destructor invented many 
years ago by Dr. Edward Sergeant, and now in use in 
many institutions. There is a great deal of difference of 
‘Opinion as to the best material for ward floors, and we are 
disposed to agree with the author in his recommendation 
of the Stonwood or Dolomont flooring. It is jointless, it is 
not cold, and it has a certain amount of elasticity, which is 
‘wanting in other materials, such as terrazzo or cement. 
In his remarks on planning and construction, Mr. Freeman 
Suggests that in the case of small-pox hospitals arrange- 
ments should be made to burn all the air which passes 
from the wards in which the patients are placed. Theoreti- 
cally, this advice may be excellent, but in actual practice 
it has been found impossible of achievement. At the 
Bradford Hospital, for example, most elaborate arrange- 
ments were made for burning the air from the small-pox 
wards, but, after a very short time, the scheme had to be 
abandoned as unworkable. The slop closet recommended 

6 Anatomy, Descriptive and Applied. By H. Gray, F.R 8. Seventeenth 
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is not quite the best, for by its use there is possibility of 
the splashing of the contents of utensils in the face of the 
nurse; this can be prevented if the form used is one in 
which the utensil is enclosed during the time it is being 
swilled out by a closely-fitting glazed door. 





NOTES ON BOOKS. 


THE Calendar® of the Royal College of Surgeons of 
England is now much more complete than its pre- 
decessors of twenty years past, and the College continues 
year by year to make judicious additions and amendments. 
It includes much matter already noticed in the JOURNAL, 
such as the record of the work of the College from August 
1st, 1908, to August 1st, 1909, issued as the Annual Report 
of the Council, and the account of the proceedings at the 
annual meeting on November 19th last year. The value of 
a publication of this kind is apt to be underrated, as its 
details are supposed to be dry, but all must agree that 
they are exact. For the small sum of one shilling the 
purchaser can make himself acquainted at first hand with 
matter about which many in our profession hold but hazy 
notions throughout their whole lives. The by-laws, con- 
stitution of the Council, the dates of office of living and 
recently deceased past presidents, can all be found without 
any trouble, and when found the reader may feel sure that 
the information is correct. We trust that he will likewise 
remember that the Museum of the College and the Hun- 
terian Collection are not the same thing. The former is 
the whole which contains the latter, the part. 


The second edition of the Guide to Promotion, for non- 
commissioned officers and men of the Royal Army Medical 
Corps, by Captain S. T. Breaas, M.B., R.A.M.C., will, we 
think, be found as useful as its predecessor. It has been 
brought up to date, and several new matters have been 
introduced. The rules regarding the examinations are 
quoted, the various duties are explained, and a series of 
questions and answers on each subject are added. At the 
beginning of each chapter references are given to the 
regulations which have suggested the questions. There 
are good illustrations in the chapter on surgical instru- 
ments and appliances, which will prove very useful to 
those who have not the opportunity of examining them at 
their leisure. There are also examples of army forms and 
returns, and the methods of filling them up accurately 
are described; they will be found specially useful by 
Territorial soldiers. 


In its second edition, Practical Microscopy, by Mr. 
SHILLINGTON SCALES, has been expanded to nearly twice its 
former size.!0 The author is a well-known member of the 
Microscopical Society, and possesses an exceptionally wide 
knowledge of the various microscope stands, lenses, and 
accessories turned out by different firms. Perhaps the 
student who consults the book as a guide to the purchase 
of a microscope will be perplexed by the amount of 
information given, and will find it difficult to choose 
between the various articles recommended. But the 
microscope is an instrument which needs careful study 
if the best is to be got out of it, and for this purpose we 
thoroughly recommend a careful perusal of the present 
volume. 


A pamphlet by Dr. R. T. WILLIAMSON, of Manchester, 
entitled The Articles of Food Suitable for Diabetic Patients," 
should be in the hands of every practitioner who has to 
treat a diabetic patient. In Germany a pamphlet of the 
same kind was published recently by Naunyn (see JOURNAL, 
March 13th, 1909, p. 667), and an excellent set of tables to 
form the basis of dieting in any disease by Drs. Hermann 
Schall and August Heisler, but in England, although the 
information can be obtained from standard works on 
dietetics or diabetes, there is distinctly a want of a cheap 
publication in pamphlet form which the practitioner can 
have always available at his elbow or in his pocket when 
he has to write out a dietary. As Dr. Williamson says 
very truly, there is no one diet table suitable for all cases, 


8 Calendar of the Royal Coliege uf surgeonsof England. August 1st, 
1909. London: Taylor and Francis. (Med. 8vo, pp. 476. 1s.) 

9 Guide to Promotion for Non-commissioned Officers (Corporal to 
Staff Sergeant) and Men of the Royal army Medical Corps; with 
Appendix on Hints for Young Non-commissioned Officers on Clerical 
and other Duties in a Mi'i'ar: Hospital. By Captain 8S. T. Beggs, 
M.B., R.A.M.C. (Reserve of Officers). Second Edition. Aldershot and 
a : Gale and Polden, Limited. (8vo, pp. 380; 77 illustrations. 

s. 6d. net. 

. 10 Practical Microscopy: an Introduction to Microscopical Method :. 
By F. Shillington Scales, M.A., B.C. Second edition. London: 
Bailliére, Tindall and Cox. 1909. (Cr.8vo, pp. 350; 122 illustrations. 
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11 The Articles of Food Suitale fur Diabetic Patients. By Dr. 
Williamson. Londonand Manchester: Sherratt and Hughes. 
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but the articles of diet must be prescribed for each case, 
and further, an attempt should be made to fit each with a 
diet which is quantitatively as well as qualitatively calcu- 
lated for his needs. This can easily be done by any one 
who consults intelligently Dr. Williamson’s pamphlet, 
which also gives a number of recipes for preparing diabetic 
foods and drinks. 


instalment of Dr. BYROM 
BRAMWELL’S Clinical Studies'!2 is a substantial volume 
of 400 pages with 132 illustrations. In addition to a 
verbatim account of his teaching in his ‘ Wednesday 
Cliniques’’ there are reports of two clinical lectures and 
two post-graduate demonstrations on nervous diseases, and 
several articles, not all of which, however, are from his 
own pen. Among the more interesting are one on the 
differential diagnosis of intracranial tumour and lead 
encephalopathy, an analysis of 42 cases of progressive 
muscular atrophy, and an analysis of 42 cases of pseudo- 
hypertrophic paralysis and myopathic muscular atrophy. 
The teaching throughout bears its well-known character 
of great clinical acumen, wide experience, and essential 
practical trend. From the point of view of the reader 
there certainly seems an unnecessary expenditure of 
printer’s ink, resulting largely, it is true, from the 
adoption of the Socratic method. The illustrations are 
uniformly good. 


The seventh quarterly 








12 Clinical Studies: A Quarterly Journal ofsClinical Medicine. By 
Byrom Bramwell, M.D.. etc. Vol. vii. Edinburgh: R. and R. Clark. 
1909. (Roy. 8vo, pp. 402, 132 illustrations ) 
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An Invalid Carriage. 
DR. CUNYNGHAM BROWN (Parkhurst) writes : To medical 
men who may wish to recommend to patients needing it 
a most comfortable, speedy, safe, and easily worked invalid 
carriage, the following brief description of the ‘‘ Dingwall- 
Witham tricycles or bath-chairs ’’ may be useful. From 
early childhood the designer, Mr. J. P. Witham, shared 
the dismal lot of the paraplegic. His Ingubrious days 
were confined to the precincts of the little town in which 
he lives, and his journeyings abroad limited by the range 
of the old-fashioned, slow, and melancholy bath-chair. 














it 





After years of dependence on the muscular energy and 
kindness of his friends, he is now independent; is a free- 
man of all roads, and can watch the sun set over the 
Channel from the head of Blackgang Chine, and be back 
in Newport for supper. Only the palsied can realize what 
this means: a new heaven anda new earth. The machines 
are the outcome of nine years’ constant experiment on the 
part of Mr. Witham and a mechanical and cycle engineer, 
Mr. Dingwall. First, with regard to propulsion. They 
are hand-propelled by a to-and-fro action, the rider push- 
ing one of the two levers forward while pulling the other 
back, this having been found in this, as in other machines, 
to be the most comfortable and efficient action. By this 
alternate motion the rider gets a purchase from one lever 





to the other, and no undue strain is put upon his back. 
A special point is the steering. This is effected by merely. 
twisting the right hand propelling lever, whether working 
the chair or not—a contrivance so simple and responsive. 
that a crowded street can be threaded with ease. The. 
joy of coasting at twenty miles an hour downhill is pro- 
vided for by the free-wheel clutch, motived by a small’ 
lever on the left-hand side of the machine, which throws. 
the propelling lever out of action. When the clutch is. 
engaged, the chair can be propelled both backwards and 
forwards, thus differing from the ordinary free wheel of a 
bicycle. Necessarily, the important function of braking is. 
not overlooked. This varies with the type of carriage re. 
quired, but to all powerful rim-brakes are fitted. The 
carriages are made, as desired, of wicker, or coach-built, 
are at once light and strong, and the wheels, of course, are. 
pneumatic and of latest pattern. Finally, the machines 
are fitted either with one-speed or two-speed gear, as: 
desired. The advantages of a two-speed gear are too 
obvious to be insisted upon. I enclose herewith a photo. 
graph of a front-steering chair, which, in the opinion of the 
designer, is the best type of chair for most invalids. In. 
this machine, for the convenience of those whose legs are: 
quite helpless and who would find the frame in front a. 
hindrance, the front of the frame can be dropped. Also a. 
rear-steering car can be supplied, making the chair as easy: 
of entrance as an armchair. The machine is little heavier 
than an ordinary tricycle, is perfectly safe and easy of 
management, and can be supplied by the makers from £14. 
upwards. Further information and illustrated pamphlets. 
may be obtained from the sole agent, Mr. Witham, of Pyle. 
House, Newport, I.W. 


Adenoid Curette. 

Dr. W. PERMEWAN (Liverpool) writes: Messrs. White: 
and Wright, Renshaw Street, Liverpool, have made for me: 
an adenoid curette as shown in the illustration. The 
objects I had in view were first to ensure in every case a. 
perfectly sharp instrument. In the case of curettes of the 
Beckmann shape, which remove the pharyngeal tonsil in 
one piece, it is very necessary to avoid partial detachment: 
of the growth. In this curette there are always two or 
three separate blades ready for use. Further, the frequent 
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sharpening of the ordinary curette is apt to reduce the 
thickness of the sides to a dangerous degree. In my 
instrument the blades can be detached for sharpening 
without interfering with the rest of the curette. The 
mode of attachment is sufficiently shown by the diagrams. 
and is perfectly secure. The instrument is quite efficient 
in actual use. 








THE Australasian Medical Gazette says that South 
Australia has lagged behind the other States of the 
Commonwealth in the provision made for the detention 
and treatment of the insane. The one asylum at Parkside 
is hopelessly antiquated and understaffed from a medical 
point of view, and the wonder is that Dr. Cleland has been 
enabled to preserve such favourable returns from year to 
year on the results of the treatment adopted. A Royal 
Commission was recently appointed to inquire into the 
management of the asylum, especially as concerns the 
criminal inmates. Its report, which has been presented 
to the State Parliament, states that the manner in which 
criminal lunatics obtained liberty was irregular and slip- 
shod, and it recommends the detention of that class in a 
separate prison ward or separate lunacy institution. The 
appointment of at least two additional medical experts 
with facilities for pathological work is urgently recom- 
mended. The Commission further found that the classi- 
fication of patients is altogether inadequate. Private 
patients, paying largely above the actual cost of main- 
tenance, are mixed with non-paying patients, murderers, 
and other criminals, both as regards dining and sleeping 
accommodation. The establishment of a reception house, 
similar to those in existence in Victoria and New South 
Wales, is regarded as necessary. The licensing of private 
asylums is recommended, and the removal of Parkside 
Asylum to a site a few miles from the city, where 
800 acres of land are available. 
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JHE ROYAL COMMISSION ON THE 
| POOR LAWS AND RELIEF 
OF DISTRESS. 


REPORT ON SCOTLAND. 


‘(ux report of the Royal Commission“ appointed on 
‘December 4th, 1905, relating to Scotland, was issued on 
November 2nd. It is a folio volume containing 314 pages, 
and like the report relating to England and Wales and of 
Ireland, there is a Majority Report (signed by 14 members) 
and a Minority Report (signed by 4 members). 

The work has been thorough and systematic. The 
Commissioners received evidence from 283 witnesses from 
Scotland, of whom 85 were examined orally, and 198 sub- 
mitted written statements. Parish councils, distress com- 
mittees, and the General Assembly of the Church of 
Scotland were invited to furnish information on particular 
points. That obtained from the Committee of the Church 
of Scotland was as to the extent and intensity of poverty 
in various parts of the country and the methods of 
administering charitable assistance; the facts were 
collected by the parish clergy. A number of special 
investigators were appointed to make local inquiries 
as to: 

1. The effect of outdoor relief on wages and the conditions of 
unemployment. (Professor Thomas Jones.) 

2. The effects of employment or assistance given to the 
unemployed outside the Poor Law. (Rev. J.C. Pringle.) 

3. The administrative relations of charity and the Poor Law. 
(Mr. A. C. Kay and Mr. H. V. Toynbee.) 

4. The condition of children in receipt of Poor Law relief. 
‘Dr. C. T. Parsons, 
Mrs. Marion Phillips.) 

5, A comparison of the physical conditions of the ‘‘ ordinary”’ 
paupers in certain Scottish poorhouses with that of the able- 
bodied paupers in certain English workhouses and labour yards. 
(Dr. C. T. Parsons.) : 

The results of these inquiries are to be published 
separately in volumes of the Appendix. 

The Commissioners who sign the Majority Report are 
the Chairman, Lord George Hamilton; Dr. Kelly, Bishop 
of Ross, Ireland: Sir Henry Robinson, K.C.B., Vice- 
President of the Local Government Board for Ireland; Sir 
Samuel B. Provis, K.C.B., Permanent Secretary to the 
‘Local Government Board for England; Mr. Frank Holds- 
worth Bentham, ex-Chairman of the Bradford Board of 
Guardians; Dr. A. H. Downes, Senior Medical Inspector 
for Poor Law purposes to the Local Government Board 
for England; Rev. Thory Gage Gardiner, M.A.; Mr. 
‘C. D. Loch, Secretary of the London Charity Organization 
Society; Mr. J. Patten MacDougall, late Vice-President of 
the Local Government Board for Scotland; Mr. Thos. H. 
Nunn, member of Hampstead Board of Guardians; Rev. 
L. R. Phelps, Vice-Chairman of the Oxford Board of 
Guardians; Mr. William Smart, Adam Smith Professor of 
Political Economy, University of Glasgow; Mrs. Bosanquet; 
Miss Octavia Hill; Dr. A. H. Downes has signed subject to 
& memorandum appended to the report. The signatories 
to the Minority Report are: The Very Rev. the Dean of 
Norwich; Mr. F. Chandler, Secretary to the Amalgamated 
Society of Carpenters and Joiners, late Chairman Chorlton 
Board of Guardians: Mr. George Lansbury, member of the 
Borough Council and Board of Guardians for Poplar, and 
< er Central Unemployed Body for London; Mrs. Sidney 

ebb. 

The difference of attitude between the Majority and 
the Minority is largely the same as that mentioned in 
‘the reports for England and Wales. All are agreed as to 
‘the need of reform ; but the recommendations made differ 
widely. Regarding the treatment of the non-ablebodied 
who are in need of aid, the Majority, while proposing far- 
reaching changes in the machinery, adheres to the prin- 
ciple of relieving destitute or “ necessitous ” cases under 
a Public Assistance Authority. The Minority, on the 
other hand, with the purpose of preventing the rise of 
destitution, propose the abolition of the Poor Law, and 
the distribution of its work among various authorities— 
for example, the education, public health, and lunacy 
authorities. With regard to unemployment, both reports 
recommend the establishment of labour exchanges, a 
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better system of technical education for the young, the 
regularization of employment, and the discouragement 
of boy labour; but while the Majority propose to assist 
the unemployed workman through the Public Assistance 
Authority, the Minority would remove him from any 
association with that authority. 


Masority Report. 

The Majority Report is divided into seven parts : 

Part I deals with procedure. 

Part II is a statistical survey of Poor Law problems in 
Scotland. 

Part III shows the historical development and present condi- 
tions of the Poor Law, and the Commissioners’ criticisms 
thereon. 

Part IV gives a critical account of the present methods of 
medical relief, with a scheme for its reorganization. 

Part V deals with the able-bodied and unemployment. 

Part VI relates to charity, and proposes a scheme for the co- 
ordination of all agencies dea'ing with the poor. 

Part VII is devoted to miscellaneous subjects, such as recovery 
of cost of relief, vagrants, and the detention of certain classes. 


Part I.—Procedure. 

The Commissioners state that they visited various parts 
of Scotland in order to acquire a more intimate know- 
ledge of the social and industrial conditions of the country, 
and to compare the different methods of relief adopted by 
various parish councils and by charitable and other 
agencies for dealing with poverty and distress. In con- 
nexion with these inquiries they state that they adopted 
the same policy in Scotland as they did in England. 


Part II.—Statistical Survey. 

The Measure of Pauperism.—There are three day 
counts of the numbers relieved—namely, January 15th, 
May 15th, and September 15th—representing roughly the 
maximum, normal, and minimum positions. On May 15tb, 
1908, the number of lunatic poor and other classes of poor 
was: Lunatic poor 15,242, sane poor 95,963, making a total 
of 111,205. The sane poor represent a rate of 19.9 per 
1,000 of the population at the middle of 1908; that is, 
1 person in every 50 was a pauper. This represents the 
day count, but if we take the year’s count we find 31.2 
per 1,000 of the population received relief during the year; 
the difference being due to the number of “ repeats” over 
a year’s working. The day count shows a difference of 
3.3 per 1,000 below that of England. Comparing these 
figures with that of 1859, the statistics reveal a consider- 
able reduction both in the actual number of persons 
relieved and in the ratio to population; but since 1897 
there has been a remarkable recrudescence of pauperism. 

Local Variations—The variation in the extent of 
pauperism from one district to another is striking. 
The highest rates are found in the impoverished 
districts of the West and North-West Highlands of 
Scotland. Taking counties as units, the rates varied 
on March 3lst, 1908, from 7.7 per 1,000 in Peebles 
to 41.0 per 1,000 in Sutherland. These statistics 
are, of course, affected by the age distribution of the 
people in the different counties. Sutherland, as com- 
pared with Lanark, has three times as many persons 
over 60 years per 1,000 of the population. 

The Cost of Pawperism.—The expenditure on poor relief 
in Scotland is over £1,250,000 per annum, or about 5s. 6d. 
per head of the estimated population. It has increased 
considerably during the last fifteen years. This increase 
is due to the development of the more expensive forms of 
indoor relief and to the rising standard of comfort in the 
institutions generally. The figures are: In 1889-90, 
£13 8s. per pauper, and in 1905-6, £18 12s. 

Scotland and England Compared.— A comparison 
between the rates of pauperism shows that the Scottish 
rate is 3.3 per 1,000 below the English rate. The expendi- 
ture a head of the population in Scotland is still consider- 
ably below that in England and Wales. The cost 
a head in England is about 8s. as against 5s. 6d. in 
Scotland. 


Part III.—Historical Development and Present 
Condition. 

The part of the report dealing with the development and 
present condition of the various branches of the Poor Law 
is divided into twelve chapters, in which are pointed out 
the main features of the Poor Law Act of 1845, and the 
amending Acts which have been pased since that data. 
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Then follows what changes, in the Commissioners’ 
opinion, they consider necessary. 

Indoor Relief.—In discussing improvement of the sys- 
tem of relief, the following recommendations are made as 
to indoor relief: General poorhouses should be abolished, 
and indoor assistance given in separate institutions appro- 
priate to the various classes for whom such assistance 
may be necessary. The treatment should, as far as pos- 
sible, be curative and reformative; and in every institu- 
tion each case should be periodically reconsidered by 
a responsible committee to see whether the treatment is 
producing the desired result. In addition, statutory 
powers are necessary to detain certain classes of cases, 
especially “ins and outs,” and to compel the able-bodied 
classes to perform their allotted task of work. 

Outdoor Relief—The principles on which outdoor 
relief, or home assistance, should in future be adminis- 
tered are as follows: Home assistance should be given 
ne | after thorough inquiry, except in cases of sudden 
and urgent necessity. The assistance given should, 
together with the rest of the income, be in all cases 
adequate to meet the needs of the recipients. The grant 
of assistance should be conditional; the homes should be 
decent, clean, and well-kept, and there should be constant 
supervision of the moral and sanitary surroundings. 
Where the grant takes the form of money, it should be 
paid at the home of the poor person, and the intervals 
between payments should be short. Every case of home 
assistance to widows should receive individual assistance, 
and home assistance should not, except in special cases, 
be given to any woman deserted by her husband during 
the first twelve months after desertion, or to any woman 
with an illegitimate child. Finally, there should be 
systematic co-operation between burgh public assistance 
authorities, parish councils, and recognized voluntary 
aid committees, with interchange of information, division 
of cases for purposes of relief, and visitation of all 
prolonged cases by voluntary agencies. 

Aged Persons.—The aged poor, so far as they are 
unsuited for or cannot properly receive home assistance, 
should be accommodated in institutions specially set apart 
for them; and that they should be classified according to 
physical conditions and moral character. For the accom- 
modation of the respectable aged poor in institutions, the 
system of parish homes should be promoted and extended 
and brought under the systematic control of the Local 
Government Board. 

Pauper Children —The Commissioners recommend the 
boarding out system, but under the careful supervision of 
the Local Government Board. The authorities should 
have power to adopt children of undesirable parents. and, 
where necessary, retain the supervision of such children 
up to the age of 21, parental responsibility and liability for 
maintenance being always most strictly enforced. There 
should be closer supervision of children of outdoor paupers, 
co-operation with the sanitary authority to obtain healthy 
housing conditions, co operation with voluntary agencies 
for their after-care, and the medical supervision of all 
children in receipt of out-relief should be generally secured. 

Unmarried Mothers.—The Commissioners recommend 
that institutional assistance only, save in cases of emer- 
gency, should be given in this class. A clear distinction 
should be drawn between the cases of (1) first confinement, 
(2) of weak intellect, and (3) of repeated chargeability. 


Part IV.—Medical Relief. 

This part deals with statutory enactments, the medical 
relief grant, Local Government Board control, indoor 
medical relief, voluntary hospitals, outdoor medical 
relief, outdoor medical aid by agencies other than 
the Poor Law, and phthisis. With regard to statutory 
enactments, the only ones providing for Poor Law medical 
relief are to be found in the Act of 1845. As regards poor- 
houses, the Act specifies that a medical man is to be 
appointed to give regular attendance and to be paid a 
regular remuneration therefor. As _ regards outdoor 
medical relief, the Act leaves the Poor Law authorities 
to provide it, “in such manner and to such extent as 
may seem equitable and expedient”; that is to say, a 


parish council is not bound to appoint an outdoor medical 
officer at a fixed salary, but may employ a medical 
practitioner as occasion arises and pay him a fee for his 
service. 
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Local Government Board Control.—As regards the 
administration of medical relief, no power of initiative 
has been conferred on the central department, nor is 
there any system of regular medical inspection on behalf 
of the Board. The power to approve rules for the manage- 
ment of poorhouses, and for the dispensing and supplying 
of medicines to the sick inmates, gives a certain amount 
of direct statutory control over the arrangements for 
indoor relief. But, as regards outdoor relief, such contro) 
is only obtained through the medium of the grant. The 
inspection of medical relief, as far as it is inspected, is 
done by the general superintendents. 

Indoor Medical Relief.—The Commissioners have already 
pointed out in the chapter on indoor relief, that in only 
one parish—Glasgow—have hospitals been erected on 
sites detached from the general poorhouse and placed 
under the management of a medical superintendent. They 
say that the great advance in this respect, which dates in 
England from 1867, can hardly be said, therefore, to have 
begun in Scotland. Great advances have recently been 
effected in the provision of trained nursing for the sick 
inmates of poorhouses, but out of 68 poorhouses there are 
still 26 that have no trained nurses. Not only so, but 
pauper nursing, it appears, is permissible in all Scottish 
poorhouses. 

Medical Officer—The Departmental Committee of the 
Local Government Board (Scotland) on Poor Law Medical 
Relief which was appointed in 1904, and was presided over 
by Mr. Patten MacDougall, one of the Commissioners, 
went fully into all matters connected with medical relief, 
both outdoor and indoor, and reported that the poorhouse 
rules do not give him the position in the poorhouse to 
which he seems to be entitled. For example, although 
responsible for the care and treatment of the sick, he has. 
no voice in the selection, suspension, or dismissal of 
nurses. 


Voluntary Hospitals. 

The Commissioners state that parish councils frequently 
make use of their power of subscribing to voluntary hos- 
pitals. Sick poor persons are also sent to such hospitals 
and paid for by the councils concerned. As regards 
general hospital accommodation for the community, the 
problem which confronts many towns in England is grow- 
ing up in the large towns in Scotland. On the one hand, 
the voluntary hospitals are struggling to cope with the 
demands made upon them. ‘There are about 1,000 
persons waiting for admission to the three hospitals in 
Glasgow.” On the other hand, we have the Poor Law 
authorities gradually providing hospitals which are 
primarily for pauper cases, but which also receive others 
whose “ destitution ” mainly consists in the fact that they 
are in need of hospital treatment which they cannot 
obtain elsewhere. 

Regarding hospital abuse, the Commissioners state that 
no general infirmary or hospital, as far as they have been 
able to ascertain, has made any systematic attempt, either 
by the appointment of an almoner or otherwise, to insti- 
tute inquiries into the circumstances of persons applying 
for treatment. As might be expected, then, the benefits 
of the infirmaries are not infrequently taken advantage of 
by persons well able to pay for treatment. 

The Report goes on to state that the abuse of hospital 
charities by the well-to-do, the inability of persons ip 
moderate circumstances to obtain specialist treatment 
otherwise than by entering a voluntary hospital or 
infirmary, and possibly also the desire of the hospital 
authorities to procure cases that are “interesting” from @ 
clinical point of view, have led to the exclusion from 
these institutions of numbers of poor patients, as well as 
patients suffering from chronic illness. For such patients 
there is practically no provision apart from the Poor Law 
hospital—the Commissioners state that there is no effec- 
tive or intelligent co-operation between the voluntary and 
the Poor Law hospitals. No clear line, economic or 
medical, can be drawn between the cases dealt with in the 
two classes of institutions. As regards the destitute and 
non-destitute alike, surgical and acute medical cases may 
be dealt with by both. The tendency is, however, for the 
voluntary hospitals to confine their attention to cases of 
acute illness and to send cases of chronic illness to the 
Poor Law. Two things are, it is said, clear as regards the 
large towns: First, that the amount of hospital accommo 











“ wer WwW YW 


a wae 





Nov. 13, 1909.] 


. 


POOR LAW COMMISSION ON SCOTLAND. ete Bae 1417 








dation is generally inadequate to the needs of the inhabi- 
tants, and, secondly, that, in the interests of economy and 
of the patients themselves, any expansion of the hospital 
system must be accompanied by closer co-operation 
between the voluntary hospitals and the Poor Law. 

Passing over the subjects of outdoor medical relief and 
of the treatment of phthisis amongst paupers we come to 
the conclusions and recommendations of the Commissioners 
signing the Majority Report. 


CONCLUSIONS OF THE MAJoRITY. 

They are of opinion: 

1, That, while the medical relief grant has been the 
means of effecting great improvements in the administra- 
tion of medical relief, further advance is difficult so long as 
the conditions of the grant remain stereotyped by the 
Local Government (Scotland) Act, 1889; that, owing to 
changes in the parochial areas, and in some instances to 
the creation of new parishes, these conditions operate with 
considerable hardship in certain parishes ; and that failing 
the introduction of a system of * block grants,” the medical 
relief grant might with advantage be increased. 

2. That the Local Government Board control over the 
medical relief arrangements is too indirect and incomplete 
to effect such improvements as may, from time to time, be 
necessary. 

3. That, in spite of recent improvements, the provision 
made by Poor Law authorities for the treatment of the sick 
indoor poor is inadequate because the accommodation is in 
many cases defective; that the sick are not properly 
classified; that the position of the poorhouse medical 
officers is administratively anomalous; that, in some 
poorhouses, the medical] staff is insufficient; that the 
salaries of medical officers call for revision; that the 
nursing staff is in many cases insufficient; and that 
pauper nursing should be abolished. 

4. That much good would accrue if poorhouse hospitals 
were opened for purposes of clinical instruction. 

5. That there is an increasing demand on the part of the 
general population for hospital treatment in sickness; that 
the voluntary hospitals are unable to cope with that 
demand ; that further hospital accommodation is necessary 
throughout the country; that the benefits of the hospitals 
are frequently abused by the well-to-do; that the Poor Law 
authorities are gradually being forced to provide accom- 
modation for cases that formerly would have been treated 
in a voluntary hospital; and that there is overlapping and 
want of co-operation between the voluntary hospital and 
the Poor Law authorities. 

6. That, in large towns, and probably also in country 
districts, the provision of medical attendance on the out- 
door poor would be insufficient if we were not supple- 
mented to a large extent by medical charities and 
especially by the gratuitous attendance of private 
practitioners. 

7. That, in many parts of the Highlands and Islands, 
the provision of medical attendance is deplorably inade- 
quate; that, in tlese districts, the absence of sufficient 
doctors has a prejudicial effect on the health of the com- 
munity; that the extreme poverty of the great majority of 
the inhabitants makes it impossible for them to support 
more doctors unaided; and that this question is one 
demanding immediate attention. 

8. That in certain country districts better arrangements 
for medical relief might be secured if power were given to 
provide a dwelling house for the medical officer. 

9. That the method of remunerating outdoor medical 
officers is not satisfactory. 

10. That the assistance rendered to the outdoor sick 
poor by the various voluntary nursing associations has 
been of inestimable benefit; the parish councils have not 
always sufficiently recognized the assistance thus 
rendered; and that there exists, especially in Highland 
and Island districts, a great need for a better provision 
for trained nursing. 

11. That public assistance authorities and parish 
councils should have power to remove compulsorily to 
a@ poorhouse or other institution certain cases which 
cannot be treated at home; and that the grants of out- 
door medical assistance should be made conditional on 
the maintenance of a healthy domicile and good habits. 

12. That suitable provision is not always made for the 
accommodation and temporary treatment of cases of casual 
sickness arising among wayfarers. 








13. That in large towns there is much overlapping 
between the medical charities and the Poor Law in 
regard to medical attendance on the outdoor sick poor ; 
and that the benefits of such charities are frequently 
abused by persons in a position to pay for medical 
treatment. 


RECOMMENDATIONS OF THE Masority. 

In submitting proposals for reform the Commissioners 
deal first with the question of medical relief under the 
Poor Law and, secondly, with the wider question of 
medical assistance to the poorer classes generally. 


I. Poor Law Medical Relief. 

As in England, the Commissioners say, so in Scotland 
they have had proposals made to them for the establish- 
ment of a gratuitous system of medical relief. For 
reasons detailed in the English Report (vide BnririsH 
MepicaL JouRNAL, February 20th, 1909, p. 481) they do 
not think that such a system is either feasible or 
desirable, and, accordingly, they are of opinion that an 
applicant for medical aid provided by public assistance 
funds should still, as a general rule, be liable to repay the 
cost or part of the cost of such aid if he is in a financial 
position to do so. 

Subject to the above they recommend : 

1. That, failing the introduction of a system of “ block 
grants,” the amount of the medical relief grant should be 
increased. 

2. That Section 22 (4) of the Local Government 
(Scotland) Act, 1889, should be amended £0 as to enable 
the Local Government Board to alter the medical relief 
rules, and the conditions of participation in the medical 
relief grant. 

3. That the Local Government Board should be em- 
powered to prescribe, from time to time, the arrangements 
necessary for providing the poor with medical assistance 
and nursing; and that the arrangements for outdoor and 
indoor medical relief should be periodically inspected on 
behalf of the Board by a medical inspector. 

4, That the sick poor should no longer be accommodated 
in general poorhouses but in hospitals on detached sites, 
adequately staffed with doctors and trained nurses, under 
the superintendence of a medical officer, and open for the 
purposes of clinical instruction; and that, as far as pos- 
sible, superfluous poorhouses should be converted into 
hospitals for the sick, as was recommended by the 
Departmental Committee on Medical Relief. 

5. That arrangements should be made, when necessary, 
for the reception of patients in voluntary and general 
hospitals on payment, or by agreement between the 
public assistance authorities or parish councils and those 
responsible for the management of the hospital. 

6. That, in certain cases, power of compulsory removal 
to, and detention in, an institution should be given to the 
public assistance authorities and parish councils under 
proper safeguard ; these are explained elsewhere. 

7. That the Local Government Board should draw up a 
scale of fees to be paid to outdoor medical officers for 
special operations and midwifery cases; and that the fees 
paid for lunacy certificates should be revised. 

8. That medicines should not be provided by medical 
officers out of their salaries. 

9. That, in rural parishes, the parish council should be 
empowered, where necessary, to provide a dwelling house 
for their medical officer, subject to the sanction of the 
Local Government Board. 

10. That in many parts of the Highlands and Islands 
additional medical ofticers should be appointed, and that 
increased grants to the locality are necessary to enable 
this to be done. 

11. That better provision should be made for nursing 
the outdoor sick poor—especially in Highland and Jsland 
parishes—and that as far as possible public assistance 
authorities in towns and parish councils m rural districts 
should provide such nursing by means of a contract with 
existing nursing organizations. 

12. That better provision should be made for the 
accommodation and temporary treatment of casual 
sickness among wayfarers. 

13. That, as has been recommended for England, no 
disfranchisement should be attached to any form of 
medical assistance. 
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14. That the administration of the Vaccination Acts 
should be handed over to the sanitary authorities. 


II. Medical Aid to the Poorer Classes. 

1. That a better supply of hospital accommodation 
should be provided, based on the needs of each public 
assistance area. 

2. That a united effort should be made to prevent the 
abuse of medical charities by persons in a position to pay 
for treatment. 

3. That there should be systematic co-operation between 
the public assistance authorities, the sanitary authorities, 
the education authorities, and voluntary medical institu- 
tions, based on a clear definition of their respective 
functions. 

4. That a joint committee, representative of these 
authorities and of the medical profession, should be 
appointed for the purpose (a) of framing schemes of co- 
operation to be adopted by the various bodies concerned, 
and (b) of considering, after consultation with the 
Voluntary Aid Council, where such exists, the needs of 
each Public Assistance area in regard to hospital 
accommodation. 

5. That steps should be taken to organize, with the co- 
operation of the medical profession. a system of medical 
aid by some form of insurance—for example, by the 
establishment of provident dispensaries or medical clubs— 
and that a departmental committee should be appointed to 
consider the means by which such a system can best be 
organized. 

The other parts of the Majority Report deal with the 
able-bodied and the unemployed, charity and the Poor 
Law, and the recovery of the cost of relief. 


Mrvority Report. 

In the main those signing the Minority Report agree 
with the description given by the Majority of the evils of 
the present situation, and the need for reform ; but they 
do not think the changes recommended by the majority of 
their colleagues would remedy the evils. 


Recommendations. 

The Minority are in favour of breaking up the Poor Law 
as now existing, and accordingly they recommend: 

1. That the Scottish Poor Law be abolished, and in its 
stead an entirely different method of provision for those 
necding public aid be inaugurated, so as to get rid of 
pauperism both in name and the thing. 

2. That a systematic crusade against destitution in all 
its forms be set on foot; against the destitution caused 
by unemployment, the destitution caused by old age, the 
destitution caused by feeble-mindedness and lunacy, the 
destitution caused by ill health and disease, and the 
destitution caused by neglected infancy and neglected 
childhood. 

3. That the local health authority be empowered and 
required to search out all sick persons within the district 
who are destitute of medical attendance and nursing, and 
to apply the appropriate treatment either in their homes 
or in suitable institutions. 

4. That the local education authority be empowered and 
required to search out all children of school age within its 
district who are destitute of proper nurture, and to secure 
to them a fitting upbringing. 

5. That the lunacy authority be empowered and re- 
quired to search out all feeble-minded and mentally de- 
fective persons destitute of proper care and control, and to 
make appropriate provision for them. 

6. That the local pension authority be empowered and 
required to search out all persons within its district who 
are destitute from old age, and to provide old age pensions 
for such of them as are able and willing to live decently 
thereon. 

7, That a new national authority be empowered and 
required to search out all able-bodied persons destitute of 
employment, to take the necessary steps both to diminish 
as far as practicable the social disease of unemployment 
and to supply proper maintenance and training for those 
who are unemployed and unprovided for. 

8. That all these specialized and preventive authorities 
be empowered and required to enforce by counsel and 
warning, by sustained pressure of public, opinion, and, 
where needed, by process of law, the obligation of all able- 
bodied persons to maintain themselves and their families 
in due health and efficiency. - 





——__. 


These recommendations appear to ke identical with 
those set out in the Minority Report for England and 
Wales. 

Treatment of the Sick. 

Regarding the treatment of the sick, the Minority report 
that they concur in the trenchant criticism and the 
emphatic condemnation contained in the Majority Report 
as regards the provision which, in the twentieth century, 
Scotland makes for its sick poor. According to Poor Law 
theory—and, indeed, according also to the practice of the 
Scottish Poor Law—every person who is sick and unable 
to obtain for himself the medical attendance, nursing, and 
medicine that his condition requires, is entitled to have 
such medical attendance, etc., provided for him at the 
expense of the poor rate—at least, up to the customary 
standard of the time. 

They mention that the state of things revealed in the 
evidence brought before them amounts, in their opinion, to 
a disgrace to twentieth-century administration. 

The Minority feel, therefore, driven to agree with 
Dr. McVail that the Poor Law Medical Service should be 
merged, along with the Public Health Service, in a united 
medical service, which would be completely responsible 
for the prevention and treatment of disease so far as this 
is or may be provided out of public funds. The sick 
ought, in fact, to be wholly taken out of the Poor Law and 
cut off from all connexion with pauperism. The Minority 
therefore propose that the whole care of the sick and 
infirm, so far as this is made a matter of public provision, 
should be transferred to the local health authority for each 
burgh or district, which should be assisted by sufficient 
grants in aid to make really adequate provision for the 
prevention and treatment of disease. 





UNDER the will of the late Rev. Warneford Seymour 
Trimmere Gompertz, of Ventnor, who died on Sep- 
tember 8th, the Brompton Hospital for Consumption 
receives a sum of £1,200 conditional upon one of its wards 
being called ‘* The Warneford Gompertz Memorial Ward,”’ 
and the Royal National Hospital for Consumption, Ventnor, 
£1,050, conditional on the board of management suitably 
recording the benefaction by the erection of a brass 
memorial in the hospital chapel. 

THE President of the American Gynaecological Society 
has, we learn from the Medical Record, appointed a com- 
mittee to report at the next annual meeting in Washington, 
on the present status of obstetrical teaching in Europe and 
America, and to recommend improvements in the scope 
and character of the teaching of obstetrics in America. 
The committee consists of the professors of obstetrics in 
Columbia University, the Universities of Pennsylvania and 
Harvard, Jefferson Medical College, Johns Hopkins Uni- 
versity, Cornell University, and the University of Chicago. 

Dr. KLEIN, F.R.S., has reported to the Local Govern- 
ment Board the results of his investigations upon a dead 
rat found on a vessel which arrived at Bristol on July 4th 
from Alexandria. The animal was one of four or five dead 
rats which were discovered during the discharge of cargo. 
It was a big black Mus rattus, and, When received by 
Dr. Klein, had probably been dead for about twenty-eight 
or thirty hours. There were no enlarged lymph glands, and 
in none of the organs could any bacilli be discovered 
microscopically. Cultures and inoculations of a guinea- 
pig with the blood of the lung yielded negative results as 
regards plague and other bacillary infection. But the 
thoracic cavity contained a considerable amount of free 
blood, and both lungs showed extensive haemorrhages. 
In fresh microscopic specimens of blood from the thoracic 
cavity and lungs great numbers of actively motile trypano- 
somata were conspicuous. When film specimens were 
stained with methyl-blue eosin these organisms could be 
readily identified as Trypanosoma lewisi. It is interesting 
to note that they were in a living and motile state so long 
after the death of the animal as, according to many 
observers, other species of trypanosomata lose their 
vitality a few hours after the death of the infected host. 
From the condition of the lungs and thoracic cavity Dr. 
Klein thinks that death was due to the trypanosomata ; 
hence he suggests that in future trypanosomiasis will have 
to be borne in mind as a possible cause of mortality 
amongst ship rats. A guinea-pig and two white mice were 
inoculated with the sanguineous flnid from the thorax, but 
no trypanosomata were recoverable from these animals. 
These negative results are in accordance with the fact 
that guinea-pigs and mice are usually refractory to 
Trypanosoma lewist. 











Nov. 13, 1909-] 


SECRET REMEDIES. 





Tue BRITIsH 
MepicaL JouBNaL 


1419 








—_—__ 


THE 





COMPOSITION OF CERTAIN 
SECRET REMEDIES." 


A CONSUMPTION CURE. 


A PROPRIETARY medicine which has been brought to our 
notice since the earlier article on consumption remedies 
was published (BririsH MEDICAL JOURNAL, 1908, vol. ii, 
p. 505) is sold under the name Liqufruta, from ‘ The 
Liqufruta Laboratory,” 193, Camberwell Grove, London, 
S.E. There appear to be two varieties of this medicine, 
the one being called simply “ Liqufruta,” and described on 
the label as ‘“‘cure for consumption cough, whooping and 
every other cough,” while the other is called “ Liqufruta 
Medica,” and is described on the label as “The Great 
Consumption Cure.’ The price of the latter is 2s. 9d., and 
the bottle was found to contain 12} fiuid ounces. 

Other particulars given on the label are as follows: 

Liqufruta Medica the Only Safe Care for Pulmonary Con- 
sumption, Chronic Asthma, Bronchitis, Catarrh. 

Certain of the germicidal constituents contained in this 
remedy are otherwise unobtainable throughout the world. 

Guaranteed free of poison, laudanum, copper solution, cocaine, 
morphia, opium, chloral, calomel, paregoric, narcotics, or 
preservatives. ... 

Liqufruta Medica heals the chest, lungs, and throat, arrests 
the inflammation, loosens the phlegm, and effectually destroys 
the bacilli of consumption, etc., which no other medicine can 
reach. Whilst the cough will be eased at once, the expectoration 
will be more profuse for a short time. 

Directions. One dessertspoonful every two hours}; in severe 
gases every hour, and also during the night whenever cough is 
troublesome ; take a dose when getting into bedand the moment 
of awaking in the morning. When symptoms moderate and 
pronounced benefit has been obtained, the doses may 
administered with one and a half to two hours interval if 
desired. 

The mixture was found to be a dark brown, rather thick 
liquid, smelling like a mixture of garlic or onion and 
peppermint. On distilling, a trace of volatile oil was 
obtained, the distillate closely resembling the liquid 
obtained by distilling onion and a trace of oil of pepper- 
mint with water: 100 parts by measure of the mixture 
contained 10.05 parts of solids; of these, 2.05 parts were 
of mucilaginous or pectinous nature. 3.44 parts were 
glucose, and 2.28 parts were cane sugar. A decoction 
of onion was found to contain a mucilaginous substance 
somewhat similar to that obtained from the mixture. 

The liquid was acid, and on evaporation and ignition 
yielded an ash which was alkaline, the acidity before and 
the alkalinity after ignition being approximately equivalent. 
This is characteristic of acid salts containing an alkali- 
metal and an organic acid, such as potassium bitartrate. 
The ash contained a considerable proportion of potassium, 
but in the presence of the sugars and vegetable extractive 
the small quantity of tartaric acid could not be identified ; 
the acidity and alkalinity indicated 0.4 part (in 100 fluid 
parts) of potassium bitartrate, accounting for 0.16 part of 
ash; the total ash was 0 4 part, and the other constituents 
were such as are found in the ash of most vegetable 
extracts. 

Alkaloid was present in very small quantity, the amount 
being about 0.01 per cent.; this consisted of two (or more) 
alkaloids, neither of which gave the reactions of any of the 
ordinary medicinal alkaloids. The other constituents con- 
sisted of tannin, a trace of resin, and extractive. The 
original liquid had a very slightly pungent taste, such as 
would be given by a trace of a preparation of capsicum or 
ginger, 

The results of the analysis thus showed : 


Oil of peppermint ... eas rere) 
Oil of onion, or garlic nee ... - traces 
Alkaloids ... ane ae oe). 
Potassium bitartrate .. 0.4 part 
Glucose ae wa 5.44 parts 
Cane sugar ... ae yy 
Mucilaginous matter ao Oe Ss 
Tannin ae we 
Extractive ... ‘together 19 ,, 
Resin ) 

7 Water to 100 parts by measure 


2 * Previous articles of this series were published in the following 

‘issues of the BRITISH MEDICAL JOURNAL: 1904, vol. ii, p. 1585; 1906, 

et UN, pp. 27, 1645; 1907, vol. i, p. 213; vol. ii, pp. 24, 160, 209, 393, 530, 

oe 1908, vol. i, pp. 833, 942, 1373; vol. ii, pp. 86, 505, 1022, 1110, 1193, 
» 1566, 1697, 1875; 1909, vol. i, pp. 31, 909, 1128. 





No alcohol was present, and no metallic salts beyond the 

traces ordinarily accompanying plant extracts. 
Examination of the plain Liqufruta (for cough) did not 

oie any important differences between it and “ Liqufruta 
edica.” 


A PREVENTIVE OF SEA SICKNESS. 

Various proprietary remedies for sea sickness have been 
put forward at one time and another, but none of those 
now in the market appears to have come into very general 
use. One of the most recently introduced is being sup- 
plied under the name Zotos, and is at present being very 
widely advertised. From information supplied to us by 
correspondents with regard to its effects, it appeared to be 
of interest to submit it to analysis, and the results of our 
analysis are here presented. 

Zotos is supplied by Zotos, Limited, Theobald’s Road, 
London, W.C.; the price is 2s.9d. per box containing 
twelve capsules. 

It is described on the outside of the package as “ the 
infallible remedy against sea sickness”; on the inner 
package it is stated that 


Zotos is an infallible remedy against sea sickness, train 
sickness, etc. 

Zotos not only prevents sickness but stimulates the appetite. 

Zotos contains no injurious drug and produces no bad 
after-effects. 


A circular contained in the package gives a so-called 
“analytical report” on the preparation, in which it is 
stated that the capsules “are free from any noxious 
ingredient,” and that the contents “ consist of compounds 
of high therapeutic activity.” 

Somewhat lengthy directions are given, the principal 
part being as follows: 


The capsules to be swallowed whole and to be taken before, 
not after,a meal. 

Take a capsule half an hour before the steamer sails, another 
just as the steamer leaves, and a third (though this is rarely 
required) half an hour later. Afterwards, if any uneasiness be 
caused by the movement of the vessel, capsules may be taken 
from time to time up to6 per day. If travelling by night, take 
a capsule on going to bed and another half an hour before 
getting up. 


The capsules were found to contain a pink powder, the 
average weight of the contents of one being 63 grains. 
Analysis showed the powder to consist of a mixture of 
sugar of milk and chlorbutol, with traces of colouring 
and flavouring matters. Chlorbutol, or trichlor-tertiary 
butyl alcohol, is better known under the trade name, 
Chloretone. It is described in the British Pharmaceutical 
Codex as ‘‘a local anaesthetic, analgesic, and antiseptic.” 
“Its anaesthetic properties are specially exerted upon the 
stomach, small repeated doses being used to allay post- 
operative vomiting and sea sickness.” 

The proportions of the ingredients were found to be: 


Chlorbutol ae aaa -. 76.9 per cent. 
Lactose ... ea vita ee) ve 


No other substance was found, except the traces of 
colouring and flavouring matters already mentioned. 

The estimated cost of the ingredients for twelve 
capsules is 5d 


A REMEDY FOR FITS. 


A qualitative analysis of a specimen bottle of a remedy 
for fits which a correspondent informs us is prepared by a 
chemist in Guernsey, and has a large sale in the Channel 
Islands, showed that it contained bromides of potassium 
and ammonium, sugar, a little chloroform, a little alcohol, 
and small quantities of bitter and aromatic substances 
which were evidently the constituents of compound 
infusion of gentian. No evidence of any other ingredient 
was found. 


A SPECIFIC FOR UTERINE DISEASES. 

A correspondent has called our attention to the “ Orange 
Blossom Specific for Uterine Diseases.” In a circular it is 
stated to be the invention of a doctor practising in Chicago, 
and it is declared not to be ‘“‘a quack remedy,” and that it 
“cannot be analysed.” The inventor “ was impelled by 
his own domestic necessities to the discovery of this mar- 
vellous remedy.” It is stated that it “ may and sometimes 
does set up . . . pruritus vulvae from the operation of the 
remedy on the diseased organs,” but in a separate slip it 
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is recommended for the treatment of this condition. 
Further, it is stated that, “if not curing cancer (with a 
few exceptions) except in the incipient stages,” it at least 
relieves the agony and removes “the most unpleasant 
features of the loathsome and incomprehensible disease.” 

The principal constituents of the specific were found 
on analysis to be alum and boric acid, the basis being 
principally soft paraffin. The total weight of the one 
product sent was 70 grains, and the alum and boric acid 
together constituted more than one-half of it. 





CONGRESS OF RADIOLOGY AND 
ELECTRICITY. 


An International Congress on Radiology and Electricity 
will take place in Brussels on September 6th, 7th, and 8th, 
1910, in connexion with the exhibition to be held there. 
There will be three sections. In the first section general 
questions of terminology and methods of measurement in 
radio-activity and subjects connected with ions, electrons, 
and corpuscles will be dealt with. The second section 
will be divided into various subsections, dealing respec- 
tively with fundamental theories of electricity, study of 
radiations (including spectroscopy, chemical effects of 
radiations, and other allied questions), radio-activity, 
atomic theory, cosmical phenomena (including atmo- 
spheric electricity aud atmoxpheric radio-activity). The 
third section will be biological, and will be devoted to con- 
sideration of the effects of radiations on living organisms. 
Its programme is as follows: 


SECTION III. 
BIOLOGICAL SCIENCES. 
A. Biology Proper. 

In this division will be included all communications relative 
to the action of various radiations upon organisms. The 
questions so far suggested as subjects for consideration are : 

1. Action of x rays and radio-activity on cellular elements. 

2. Action of radiations in general on the development of 
plants. 

MEDICAL RADIOLOGY. 
B. Radio-diagnosis. 

Under this head will be included a]l medical applications of 
radioscopy and radiography. The three following subjects 
have so far been suggested : 

1. Rapid and instantaneous radiography. 

2. Physiological and pathological investigations of the stomach 
and intestines. 

3. Endodiascopy. 

C. Radio-therapy. 

The communications under this heading will be those having 

reference to the treatment of various affections by : 
(a) X rays. 
(b) Radio-activity. 
(c) Other radiations. 

The subjects so far suggested as suitable for discussion are : 

1. Filtration of rays (x rays and radio-activity). 

2. Radio-active medicaments. 

3. Treatment of vascular naevi by radium. 

4. The present position of light treatment and its various 
modifications. 

5. Treatment of cancer by radium. 


Committees to promote the success of the congress have 
been formed in the various countries which will take part 
in it. Professor Rutherford, of Manchester, is the presi- 
dent of the committee for Great Britain and Ireland; 
Mr. Makower, lecturer in the University of Manchester, 
and Dr. W. Deane Butcher, editor of the Archives of the 
Roentgen Rays, London, are its secretaries. 

General communications regarding the congress may be 
addressed to Professor Rutherford or Mr. Makower at the 
University of Manchester, but communications relating to 
the biological and medical section should be addressed to 
Dr. W. Deane Butcher, Holyrood, Cleveland Road, Ealing, 
London, W. Any person who desires to become a member 
of the congress should, however, communicate his inten- 
tion to the General Secretary, Dr. J. Daniel, 1, rue de la 
Prévoété, Brussels, direct. 








MR. WILLIAM SOPER, medical officer of the Jews’ Hos- 
pital and Orphan Asylum, Norwood, was last week pre- 
sented with a handsome silver rose bowl and a tea and 
coffee service as a token of the committee’s appreciation 
of his services to the hospital during forty-six years. He 
is succeeded by his son Dr. Bertram Soper. The presenta- 
tion was made by Sir George Faudel-Phillips, President of 
the institution. 
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LITERARY NOTES. 


OF the official publications of the London County Councif, 
none are of greater interest to the general reader—who 
probably is for the most part unaware of their existence— 
than the collection of pamphlets relating to houses of 
historical interest or made shrines of hero worship by the 
fact that illustrious persons have dwelt there. It was on 
December 17th, 1901, that the Council, on the recom. 
mendation of the Historical Records and Buildings Com. 
mittee, decided to undertake the work which till then haa 
been carried on by the Society of Arts, of indicating 
houses of historical interest in London. The first memoria} 
tablet (to Macaulay) was unveiled by Lord Rosebery on 
Holly Lodge, Campden Hill, W., on November 26th, 1903, 
Since then a number of others have been put up. On 
December 13th, 1904, the Council decided to commemorate 
the residence of Jenner at 14, Hertford Street, Mayfair, and 
on August 19th, 1905, a tablet was fixed on the house. It may 
be recalled that when Jenner was granted a sum of money 
by Parliament in 1802, the Chancellor of the Exchequer 
in arguing that the grant should not exceed £10,000, laid 
stress on the advantages which could accrue to Jenner 
from an extended practice. Elated by the prospect thus 
held out, Jenner says he took a house in London for ten 
years at a high rent and furnished it, but his first year’s 
practice convinced him of his own temerity and 
imprudence and of the falsity of the Minister’s predic. 
tions. His fees fell off both in number and value, for 
people sent to their own family doctors to perform vacci- 
nation, alleging that they could not think of troubling him 
about a thing so easily executed. After a year in London 
he gave up hope of establishing a lucrative practice there, 
and returned to Berkeley. On October 11th, 1907, 2 
tablet was affixed to 31, Golden Square, where John 
Hunter lived from the early part of 1763 till about 1770, 
when he took over the house of his brother William in 
Jermyn Street. The house, it is said, dces not appear to 
have been rebuilt or seriously altered since the time when 
Hunter was its tenant. His practice during the time he 
lived in Golden Square was so small that it must have left 
him abundant time for original work. It is satisfactory 
that medicine is not altogether ignored; but we feet 
inclined to say, as Charles Lamb did when some one 
showed him a small book entitled Beauties of Shakespeare: 
“This is good enough; but where are the other ten 
volumes?” 


The Association for the Study of Medical History, which 
was founded last year at Perugia, held its first formal 
Congress recently at Venice under the presidency of 
Professor Davide Giordano. A message of congratulation 
was sent to the University of Padua, where a chair of the 
history of medical and physical science has been estab- 
lished. We can only mention one or two of the communi- 
cations read. Dr. Carbonelli was to have read a paper on 
the teaching of midwifery in Italy, illustrated by photographs 
of a very rare mannikin made in wax, of detachable pieces, 
and dating from about 1600, but these were not available. 
Professor Fiocco presented a dissertation on prostitution in 
Padua. The Venetian Republic had special laws regulating 
it, and breach of them was punished by fines, imprisonment, 
and other penalties. Prostitutes had to wear a red hood. 
At Padua there are no documents relating to the earl 
history of syphilis, but at Venice, as far back as in 1512, 
persons suffering from that disease were admitted to the 
Hospital for Incurables. There were doctors who gave 
their services gratuitously to prostitutes. Dr. Giordang 
dealt with the Medico-Chirurgical College of Venice, of 
which he had examined the official records from 1476 to 
1801. The college provided for the daily teaching of 
surgery and the annual demonstration in anatomy. The 
surgeons belonging to the corporation were exempt from 
taxes ; they gave expert opinions on matters referred to 
them, and adjudicated on questions of fees and professional 
conduct. ‘The college also safeguarded the rights of sur- 
geons against physicians, and waged war against unquali- 
fied practice. He sketched the history of the “ Priors” or 


Presidents of the College, dwelling especially on the, 


important work done by Jacopo Grandi, who raised the 
corporation to its highest pitch of dignity and influence, 
made examinations more stringent, insisted on the teach- 
ing of anatomy and physiology, the lectures being some- 
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times illustrated by operations on living animals; made 

rovision for instruction in all branches of surgical art, 
but discouraged specialism, unless it were based on a broad 
foundation of general knowledge. Dr. Leonardi, discuss- 
ing the question, Did Italian medicine take its rise in 
Umbria? said the first doctors were monks whose abode 
was the valley of the Nera. He quoted a lapidary inscrip- 
tion in Latin commemorating Serapivus, a doctor who 
flourished about a.p. 300, and several other similar 
inscriptions. The medical work of the first monks was 
continued by the Benedictines at Monte Cassino, from 
which, according to Leonardi, came that knowledge and 
spirit of inquiry which later led to the foundation of the 
famous medical school of Salerno. From Umbria, too, 
came cutters for stone, and similar irregular practitioners 
who spread over Italy. 








PNoba et Wetera. 


ANCIENT HIGHLAND SPAS. 


From the days of antiquity it has been the fashion to 
resort to mineral springs in search of health, and each 
country and each generation has had its own favourite 
spas. Just as we flock to Homburg or Marienbad, so the 
Roman senator went to cure his gout at Baiae, and the 
courtier of St. James’s or Whitehall retired to Bath or Tun- 
bridge Wells to counteract the effects of dissipation; and 
even in the Scottish Highlands there were in former times 
springs and wells of medicinal water famous for the 
cures they wrought. St. Fergan’s Well, in the bill of 
Knockfergan near Kirkmichael, in the Banffshire High- 
lands, was one of the most noted of these places. 
According to tradition, this spring originally flowed in 
Italy, and was transported miraculously to Scotland. 
The author of a curious old book on the manners 
and customs of the ancient Highlanders, published 
in 1860,! gives a short account of this primitive spa. 
He states that a century before the date of writing 
St. Fergan was crowded with visitors, many of whom 
had come from great distances to drink the waters, which 
were supposed to cure all bodily diseases. Like most of 
the medical springs of the Highlands, St. Fergan’s had a 
guardian spirit, without whose charms the waters would 
have been useless. This particular spirit always haunted 
the well in the form of a fly; and it need scarcely be 
added that all who drank the waters were supposed to 
leave him an offering, which might be in the form of 
money or pins, or bits of cloth. The autkor adds that he 
himself remembers having seen some of these ex votos. 
St. Fergan’s Well has fallen from its high estate, but traces 
of its ancient glory still linger, though under a different 
form. The celebrity of the well was so great that at one 
time a market was held there every year; but a great 
Highland fight (known as the Battle of the Kebbock, since it 
had originated in a dispute about a cheese) having resulted 
in much damage both to persons and property, the market 
was transferred to Tomintoul during the latter half of the 
eighteenth century, and there to this day it is held 
annually on the Thursday which falls between the 6th and 
12th of August, under the name of “Healing Well 
Market.” 

Speyside seems to have been peculiarly blessed with 
miraculous springs. Over a century ago the “Chappel 
Wall” at St. Mary’s, Orton, was renowned for the cure, at 
certain seasons of the year, of whooping-cough and diseases 
of the eyes and joints. But many years ago the well 
degenerated into a stagnant pool used by cattle. Two 
miles further down the Spey the wells at Althash were 
also the resort of children suffering from whooping-cough, 
who were brought in great numbers to drink the waters 
during the month of May. These two wells were close to 
each other ; one, which was kept covered, was within the 
kitchen of a farmhouse, and the other, below the house, 
was near a little burn. Here, as at St. Fergan’s, votive 
offerings of pins, coins, rags, and even little “ mutches” or 
Caps, were left as a mark of gratitude. 





1 Lectures on the Mountains: or. The Highlands and Highlanders, as 
they were and as they are. Published by Saunders, Otley and Co., 
50, Conduit Street, Hanover Square, London. 1860. 











Preventive Fumigation. 

The Lectures contain further interesting information 
regarding the treatment of disease in the Highlands many 
years ago. The author, a Highlander of Strathavon, 
describes an ancient rite which was still kept up in his. 
boyhood by his own family, and which had been practised 
from time immemorial in every home in his native strath-. 
The ceremony took place on the morning of New Year’s 
Day, and was performed in the following manner. First, 
the head of the family, before the rest of the household 
were up, went to every bed in the house and sprinkled 
their occupants with the “usquecasheichd.” This was 
water taken from a “dead and living ford,” that is, a 
ford crossed by funerals as well as by living passengers, 
drawn on the previous evening in profound silence 
by some careful person who would not Jet the pitcher 
touch the ground lest the water should lose its 
virtue. The “ usquecasheichd ” was believed to preserve 
the members of the household throughout the coming 
year against dangers from witchcraft or evil spirits. After 
the sprinkling, all the windows, chimneys, keyholes, etc., 
were stuffed up, and great piles of dried juniper were 
kindled in every room, and allowed to burn until the un- 
fortunate inmates were almost stifled with the smoke. 
This, however, was looked upon as a mere trifle, in view 
of the fact that the fumes of the juniper not only drove 
out any disease with which the body was afflicted at the 
time, but ensured it against all further attacks until the 
following New Year’s Day. The wore the patients 
coughed, sneezed, and choked, and the nearer they 
approached suffocation the more thorough was the cure, 
and the greater was the efficacy of the remedy, and it 
was only when the smoke became unbearable that the 
windows were thrown open and the fresh air let in. 
The master of the house then proceeded to treat his 
horses, cattle, and the rest of the live stock in the same 
fashion. 


A Dancing Cure. 

A still more curious Highland remedy was the dancing 
cure, as it was practised many years ago in Strathspey. 
A Highland shepherd, one Donald M’Alpin, a famous 
dancer, was reputed to have cured his mistress of a 
mysterious malady by means of dancing a reel with 
her, and this story being noised abroad gained him the 
reputation of being a successful physician. His humble 
cottage in Slockmuick, overlooking Strathspey, was 
besieged with crowds of patients who hoped to get rid 
of their ailments by a dance with Donald. The shepherd 
did not hesitate to take advantage of this stroke of good 
luck, and soon had a large and thriving practice. He 
engaged as assistant an ancient piper, who did the 
duties of apothecary, and the two between them evolved 
a course of treatment for almost every ill to which the 
flesh is heir. This treatment was very simple, the main 
features being as follows: In cases of indigestion, moderate 
doses of medicated “ acqua” were taken, followed by 
the ceum shuil or promenade step. Headache or local 
plethora was treated with laxatives, followed by ceum 
cosich or footing step, or ceum crask or cross step. 
For catarrh Donald prescribed, in order to produce 
perspiration, a large dose of gruel mixed with honey and 
butter, followed by cewm crask or Highland fling. In cases 
of serious illness, either of mind or body, he administered 
large doses of laxatives combined with diaphoretics, 
followed by the “ M‘Alpin leap.” All these different 
processes terminated in the patient being well wrapped 
up in warm blankets, and the doses of medicine 
and dancing were repeated according to the patient’s 
constitution and the nature of his disease. How long 
the sbepherd-physician continued his experiments a% 
the expense of his confiding neighbours is not known, nor 
is it possible to discover what degree of success attended 
his administrations. But those who may be inclined to 
scoff at poor Donald’s humble remedies and the credulity 
of his clientéie would do well to remember that these same 
remedies were at least as rational and decidedly more 
harmless than those of some other empirics who gained a 
European reputation; whilst the rude Highlanders who 
sought his advice were but displaying the same ignorance 
and superstitious reverence as did the cultivated society of 
Paris when it thronged to the consulting room of a Mesmer 
or a Cagliostro. 
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THE POOR LAW COMMISSION’S REPORT ON 
SCOTLAND. 

THE volume of the report of the Royal Commission 

on the Poor Law and Relief of Distress dealing with 

Scotland has just been issued, and an analysis of its 

contents with special reference to medical matters is 

ublished at p. 1415. 

The report follows very much the same lines as that 
on England and Wales, and reveals a similar 
cleavage of opinion among the Commissioners, the 
Majority and the Minority being the same. 

From a historical point of view, the Scottish Poor 
Law differs from that of England because it ap- 
proached the problem of the able-bodied poor in what 
English administrators regarded as a very unsym- 
pathetic spirit. No one can deny that the Scottish 
system favoured economy, possibly to the detriment 
of persons more immediately affected by it. In later 
years, however, the tendency has been for those 
vesponsible for the working of the Scottish Poor Law 
to assimilate the administration to the lines pre- 
vailing in England, partly because of the harshness 
of the condition which made poor relief in the case of 
the able-bodied contingent on their inability to earn a 
living, and partly because, when strictly observed, the 
law induced fraud, immorality, and wife desertion. 
The general problem of poverty in Scotland in its 
essential features is a reproduction of that which 
the Commissioners had to deal with in their 
English report. Defects in the present system were 
revealed at every step of the inquiry, and this 
together with the minuteness with which the Com- 
missioners have gone into the subject, enables them 
to come to the general conclusion that only a radical 
transformation of the existing order will suffice to 
place the administration of the Poor Law on a satis- 
factory basis. As in the English Report, both the 
Majority and the Minority are in general agreement 
in their criticism of the existing system, but there is 
a great difference in the way in which it is recom- 
mended that improvement shall be made. 

With regard to medical relief, the majority of the 
Commissioners do not think that a gratuitous system 
is either feasible or desirable; they recommend that 
medical assistance should be reorganized on a pro- 
vident basis on the lines of the recommendations 
of the British Medical Association in its report 
on contract practice. But, while strongly of 
opinion that a system of medical aid based on 
provident lines should be gradually established in 
Scotland, the majority feel that they have not suf- 
ficient evidence to do more than make general sugges- 
tions for reform. The evils to be remedied are: The 
inadequate provision for sick indoor poor ; insufficient 
medical attendance; inability of the voluntary 
hospitals to cope with the demands upon them ; 
overlapping of medical charities and Poor Law in the 
large towns; and deplorably inadequate provision of 
medical attendance in the Highlands and islands. In 
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these districts the absence of sufficient doctors hag g 
prejudicial effect on the health of the community, ang 
tle extreme poverty of the majority of the inhabitants 
makes it impossible for them to support more doctors 
unaided; in a word, the keynote of the Majority 
Report is better organization and more effectual 
administration. 

The report of the Minority expresses the opinion 
that the sick ought to be taken wholly out of the 
Poor Law, and cut off from all connexion with 
pauperism. It is proposed, therefore, that the 
whole care of the sick and infirm, so far as this is 
made a matter of public provision, should be trans. 
ferred to the Local Health Authority for each burgh 
or district, which should be assisted by sufficient 
grants in aid to make really adequate provision for 
the prevention and treatment of disease. 

Probably the British Medical Association has never 
had before it—-never, certainly, since the institution of 
the present extended representative organization— 
matter of such far-reaching importance to the profession 
as the criticisms and recommendations of the Poor 
Law Commissioners. The question of medical relief 
alone, upon which the Association is not only entitled 
but expected to speak with authority, is one of extra- 
ordinary extent and complexity. It is being carefully 
studied by the Special Poor Law Committee appointed 
soon after the earliest reports of the Royal Commis- 
sioners were issued. This committee consists of five 
members nominated by the Medico-Political Com- 
mittee, three by the Public Health Committee, two by 
the Hospitals Committee, two by the Scottish Com- 
mittee, and two by the Irish Committee. The com- 
mittee has elected Dr. J. A. Macdonald to be Chairman, 
and has exercised its power of co-option by choosing 
Dr. Major Greenwood, Dr. J. C. MecVail, and Dr. 
Lauriston Shaw. Matters specially affecting Eng- 
land and Wales are considered by the English 
and Welsh members, while the Scottish Com- 
mittee and the Irish Committee have been in- 
vited to consider questions specially affecting Scot- 
land and Ireland respectively, the plenary sittings of 
the committee being directed to the consideration of 
questions affecting the United Kingdom as a whole. 
The full committee has held several meetings, has 
taken stock of the information at its disposal, has 
planned out the lines on which it will proceed, and 
intends shortly to issue to the Divisions a report 
setting out the various ways in which medical relief is 
at present administered. 











OUR FRIEND THE ENEMY. 
TIME was when students were brought up in the 
notion that inflammation was a thing to be dreaded. 
No one could disentangle for them the phenomena of 
repair and those of inflammation. They gathered 
vaguely that the common vascular and haemic events 
were to be classed as inflammatory when they 
attained a degree constituting a menace, if not 
actual damage, to the tissues. There was difficulty 
in appreciating the exact distinction between the 
histological processes observed in the healing of 
a wound ‘by first intention and in one that became 
inflamed; the differences observed about the site of 
ligature of an artery in a stump healing without 
suppuration and in one acutely inflamed—that is, 
infected—seemed to be accidental, not incidental. 
Then, again, no one offered a satisfactory explanation 
of the cessation of pain following the application of 
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a hot fomentation to an inflamed area. It was said 
that the pain was due to pressure upon the nerve 
endings, caused by undue quantity and tension of 
fluid in the tissues; and yet the further increase of 
vascularity produced by the fomentation banished 
the pain. The fact of the matter was, the clinical 
phenomena could be reconciled with the severely ana- 
tomical picture of inflammation given in the textbooks 
of pathology only by the aid of a lively imagination. 

It would have been a surprise in those days to 
come across a sentence describing the inflammatory 
reaction seen in acute peritonitis as “ the more potent 
“second line of defence.”! Here is the ever-dreaded 
“peritonitis” accorded honour as a means of 
defence against bacterial invasion. Surely that is 
turning the tables with a vengeance. To-day we 
have Professor Bier adducing this recognition of the 
useful part played by inflammation, in certain cir- 
cumstances, as the best evidence he has to show of 
the progress and development of surgery.? He will 
have no truce with the compromisers who admit that 
in certain circumstances inflammation may be a 
useful agency, but do not commit themselves to the 
deliberate promotion of inflammation where it does 
not already exist, or to its encouragement where it 
is not vigorous enough to subdue the invader and rid 
the sufferer of his pain. He says that in the earliest 
times inflammation was looked upon favourably as 
the evidence of a good struggle with the enemy. The 
enemy, he says, has changed as men’s perceptions 
have changed. ‘Daemons, telluric and stellar in- 
“fluences, poisons, miasmata, and bacteria,” all in 
turn have been recognized as the foe; the defender 
has remained the same—inflammation. He attributes 
the renunciation of the defensive conception of inflam- 
mation to the ascendancy won by the devotees of the 
microscope, who concentrated their vision upon the 
minute anatomy of central foci of inflammation, and 
neglected altogether the physiology of the question. 
In a quaint digression he further attributes to them 
an inordinate fear of teleological philosophy, and in 
consequence rigid adherence to a study of the 
mechanics of natural phenomena. To encourage a 
whole-hearted return to the mediaeval idea, with 
fresh enlightenment but hardly more discrimination, 
he then attacks the sacred cardinal signs of inflam- 
mation. Calor, tumor, rubor, he admits, with some 
qualification, may be part and parcel of the inflamma- 
tory process; dolor and functio laesa he rejects, and 
casts back upon the enemy, the invader. His prac- 
tical experience with congestion-hyperaemia has 
taught him that deliberate exacerbation of the vas- 
cular phenomena of inflammation, of the hyperaemia, 
the blood stasis, the oedema, far from increasing the 
pain, the loss of function, and the fear of necrosis, will 
make a whitlow quite bearable, will restore movement 
to a knee attacked by gonorrhoeal arthritis, and will 
save a doomed tendon even when completely bathed 
in pus. 

Professor Bier naturally summons to his aid all that 





is known of the circulation and the blood elements as 
the mechanism for dealing with bacteria, bacterial 
and other toxins invading the body. That, however, 
is common ground, and the question resolves itself 
once more into a matter of definition. He is not 
content with the pronouncement of Weigert, that 
“the body answers every local damage with infiam- 


iF. W. Andrewes, Allbutt’s System of Medicine, vol. iii, p. 897. 

“Uber die Entziindung, von Geh. Med.-Rat. Prof. Dr. A. Bier. Von 
Bergmann’s Vortragzyklus, Entwicklung und Fortschritte der 
Chirurgie, P- 464, 












“mation as a precedent of repair,” and, if we judge 
rightly, would not accept anything so broad as the 
declaration of Burdon-Sanderson that by “ the process 
“ of inflammation” he understood “ the succession of 
“ changes which occurs in a living tissue when it is 
“injured, provided that the injury is not of such a 
“degree as at once to destroy its structure and 
“ vitality.” He centres his vision, not without, as it 
seems to us, a certain obliquity, upon those features of 
the inflammatory complex which are amenable to 
influence by an elastic bandage or a suction cup. Or 
conversely it might be said that he has fallen into the 
heresy of Hiiter, who confounded pyogenesis with 
inflammation. It must be borne in mind that 
degeneration of tissue cells is not represented only 
by the necrosis which results from the presence of 
the irritant, but that it may result directly from those 
processes which Bier classifies as “useful.” Again, a 
conception of inflammation should be wide enough to 
admit that, as Adami says, “centrifugal (nervous) 
“impulses alone, apart from any local injury, may 
“ originate a succession of phenomena of inflamma- 
“tion in a part.’ Of course, too, active hyperaemia 
is absent in injuries in non-vascular areas which 
nevertheless are the seat of inflammation. 

To admit the usefulness of Bier’s methods of 
treating certain forms of local infection is not: 
equivalent to an admission in broad terms of the 
“usefulness” of inflammation, or the propriety of 
deliberate and routine accentuation of its gross 
circulatory phenomena as a means of therapy. 








THE ABSORPTION AND EXCRETION OF 
IRON. 

No axiom in medicine has received wider recognition 
than that which connects the cure of anaemia with 
the administration of iron in some form or another. 
But it is equally well known that the connexion is an 
uncertain one, and that accurate knowledge of the 
behaviour of iron within the organism has yet to be 
acquired. Research upon this point has of late years 
brought some definite facts to light, and in a recent 
monograph on the subject Dr. Schirokauer, of Berlin, 
has collected results of his own and other observers’ 
experiments, which add materially to the better 
understanding of the means by which iron is absorbed 
and excreted. 

Organic chemistry has done much, but the disturb- 
ing factors which militate against chemical accuracy 
are so numerous that, for practical purposes, some 
other means of investigation are needed. Hence, 
many of those who have investigated the question 
have used the method introduced by Quincke, of 
direct microscopic evidence of absorption whereby the 
“ behaviour of the iron can be followed from its 
* entrance to its exit, to and from the body.” 

Perfect unanimity amongst observers of such subtle 
processes can hardly be looked for, but a strong con- 
sensus of opinion is manifested that the absorption of 
iron, whether in organic or inorganic combination, 
occurs in the duodenum, and that it takes place into 
lymphatic channels, only a small proportion pass- 
ing directly into the blood stream. Observations 
of the lining membrane of the small intestine 
below the duodenum gave little evidence of absorp- 
tion, and only when the caecum and large intes- 
tine were reached did any direct proof of the 
presence of iron again become manifest. Assuming 
that its presence in these parts must be due 
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vather to excretion than absorption, the continuity 
of the large and the small intestines was severed, 
while iron continued to be administered by the 
mouth, with the result that the iron still appeared 
in the lower bowel, to which no iron-containing food 
had access. 

Much controversy has ranged over the means by 
which iron in any form is made available for absorp- 
tion while in the stomach. In the monograph to 
which we have referred the firm belief is expressed 
that iron in any form is at once converted in the 
stomach to ferric chloride, and that it enters in that 
form into close combination with albuminous matter, 
and passes as albuminate into the intestine, where, 
having possibly undergone further molecular change, 
it passes through the epithelium of the mucous mem- 
brane in “ ionized” condition. Thus far the course of 
the iron entering and leaving the body is shown, 
but its progress from entrance to exit cannot be traced 
‘with equal facility, and the results of feeding experi- 
ments and clinical observation have to be relied upon. 
Modern opinion, as shown in the most recent text- 
»ooks, has tended toward the belief that iron acts 
more as a stimulant to the blood-forming organs than 
as a constituent of new blood, but the plain evidence 
of feeding experiments and of clinical experience 
proves incontestably that in whatever way it enters 
the blood corpuscle iron is an essential factor in 
treatment. 

In selecting the most appropriate form in which to 
administer the drug, the physician has usually to con- 
sider one point above all others—the digestive power 
of his patient ; and it is probable that, as laid down 
by Dr. Schirokauer, it is a matter of indifference 
whether an organic or an inorganic preparation be 
used if the digestive power is normal. In cases of 
irregular and enfeebled digestion the albuminate pre- 
parations are probably to be preferred, although, as 
previously stated, the change that they undergo in the 
stomach is identical with that of the cruder drugs. 
Only in very exceptional cases is it necessary to 
resort to the use of haemoglobin itself, while the 
administration of iron by subcutaneous injection need 
only be thought of as a last hope. 

Many time-honoured traditions still cling to the 
routine use of iron, some of which are held more 
closely in memory on the Continent than in this 
country. The belief that fat and fresh fruit must be 
avoided when taking iron, or that chalybeate waters 
must always be drunk fasting, has but little rational 
evidence to support it. The new light of recent 
research will doubtless show in the near future 
the way to still more effective methods of utilizing 
modern knowledge. 
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INCOME TAX ASSESSMENTS. 
As the notices of the assessments made by the Income 
Tax Commissioners for the current year are now being 
delivered, it may be well to point out that if the 
recipient of a notice is not satisfied with the assess- 
ment he should at once write to the Surveyor of Taxes, 
whose address is given on the notice, to make formal 
appeal against the charge. It is not essential, when 
notifying the intention to appeal, to furnish details of 
the adjustment that is desired, a formal notice of 
appeal being sufficient; but this notice should be sent 
within ten days from the receipt of the blue assess- 
ment paper, or the right to appeal may be lost. The 
notification of objection should be followed without 
delay by a statement of the grounds on which the 








appeal is made. In the ordinary case of a too liberal 
estimate by the Commissioners of the profits of the 
practice, this statement should take the form of an 
account of the appellant’s professional receipts and 
expenses for each of the three years preceding the year 
of assessment—that is, to December, 1908, or March, 1909, 
It is not usually necessary for the appellant to appear 
before the Commissioners if he is able to satisfy the 
Surveyor that the figures he furnishes are accurate, 
or, where estimates are necessary, as in the case of 
certain expenses, are based on a reasonable calcula. 
tion. It is to be observed that if the Finance Bil] 
passes into law, any individual whose total income 
from all sources does not exceed £500 will be entitled 
to relief from income tax to the extent of duty on £10 
for each of his children or stepchildren living and 
under the age of 16 years on April 6th, 1909; also that 
an individual whose total income from all sources 
exceeds £2,000, but does not exceed £3,000, will be 
entitled to be charged at the rate of ls. in the £on 
that part of his income that is earned, instead of at 
ls. 2d. Those who are entitled to claim under either 
of these heads will be well advised to make formal 
claim at once by letter to the Surveyor of Taxes. 


THE ROYAL SOCIETY OF EDINBURGH. 
PRINCIPAL SIR WILLIAM TURNER, who gave his in- 
augural address as President of the Royal Society of 
Edinburgh on November 8th, took the opportunity, as 
the Society was about to open a fresh page in its 
history, to sketch the rise of scientific study in Scot- 
land, the means and opportunities afforded for that 
purpose, the formation of societies and institutions 
for the encouragement and diffusion of science in 
Edinburgh, and to put in the form of a continuous 
narrative the chief incidents during the century anda 
quarter that had elapsed since the foundation of the 
Royal Society. On St. Andrew’s Day, 1681, after much 
negotiation, conducted chiefly by Drs. Sibbald, Balfour, 
and Stevenson, a patent was granted by Charles II to 
found the Royal College of Physicians of Edinburgh, 
and in 1684 Sibbald was elected first president. The 
severance in 1722 of the corporate interests of the 
surgeons from those of the barbers, and the granting 
of a naw charter to the surgeons which incorporated 
them as a Royal College, greatly improved the tone 
and status of the medical profession. Later clubs and 
societies of various kinds became the fashion. One of 
the earliest of these of which there was record was 
called the “Rankenian Club.’ Somewhat later the 
Select Society was projected by Allan Ramsay. In 
1731 the leading physicians and surgeons of Edinburgh 
instituted a medical society. A society formed by com- 
bination with the medical society became the Philo- 
sophical Society. In March, 1783, a charter under the 
name of the Royal Society of Edinburgh was granted. 
The first meeting was held in June, 1783, in the 
University Library, with Principal Robertson in the 
chair, when it was resolved that all the members of 
the Philosophical Society should be co-opted as mem- 
bers of the Royal Society, and that the Judges of the 
Supreme Court and a number of other gentlemen 
should be invited to join it. Professor John Robinson 
was elected general secretary, and Mr. Alexander 
Keith, who afterwards founded the Keith prize, 
treasurer. The society had in its first year as Pre- 
sident, Henry, third Duke of Buccleuch, and numbered 
102 resident and 71 non-resident members. The Duke 
was succeeded in 1812 by Sir James Hall, and in 1820 
Sir Walter Scott was appointed, and held office till his 
death in 1832. He was succeeded by Sir Thomas 
MacDougall Brisbane, the founder of the prize which 
bears his name, who remained in office till 1850. In 








op KO Aes Re et eI Od 


ao mm 














Nov. 13, 1909.] THE DOCTOR AS 


A SOCIAL FORCE. 





B 
Mepict Jou 1425 








—_ 


February, 1840, the society resolved that while the 
President should continue to be elected annually, in 
future the re-election should not be expected to take 
place after he had held office for a period of five years. 
With one exception this arrangement had been carried 
out. The society began to publish its Transactions 
in 1788, and forty-six quarto volumes altogether had 
appeared. The publication of the Proceedings was 
suspended for nearly thirty years, between 1805 
and 1832. 


THE CENTENARY OF OLIVER WENDELL HOLMES. 
THE centenary of Oliver Wendell Holmes was cele- 
prated by the Medical Society of the County of New 
York on October 9th, 1909. Dr. Jacobi, who was in the 
chair, said Holmes was a rare combination of science 
and poetry. He was destined to be a follower of 
Apollo, the only Greek god who combined medicine 
and art and music and poetry. Dr. Maurice H. 
Richardson gave some personal reminiscences of 
the “Autocrat.” They related to the last years of 
Holmes’s teaching, when he was at the height 
of his fame and Dr. Richardson was his youngest 
assistant. He made even the dry bones intensely 
interesting. His lectures were full of wit, bright 
and sparkling. Many of his sayings had been 
handed down from student to student to this 
day. Dr. Richardson recalled Holmes’s description 
of the greatest possible rewards of the physician 
and surgeon: “He is always one of the most 
“respected of men; his highest political reward is 
“to be on the school committee; he lives well but 
“dies poor.” He said that his highest possible 
ambition was to have some loathsome disease 
named after him—Bright’s disease, Méni¢re’s disease, 
etc. The surgeon’s highest reward would be to have 
some bloody operation named after him. Holmes had 
to lecture on a subject repulsive to some, difficult for 
all, and at an hour—one o’clock—when the class was 
jaded and hungry. The wooden seats were hard, 
the backs were straight, and the air was%bad. In 
alluding to the air, he said: “So when the class was 
“sitting in an atmosphere once breathed already, 
“after I had seen head after head gently declining 
“and one pair of eyes after another emptying them- 
“selves of intelligence, I have said inaudibly, with 
“the considerate self-restraint of Musidora’s rural 
“lover, ‘Sleep on, dear youth, this does not mean 
“‘*that you are indolent or that I am dull. It is 
“‘the partial coma of commencing asphyxia.’ ” 
To make head against these odds he gave his 
imagination full play in comparisons often charming 
and quaint. None but Holmes could have compared 
the microscopic coiled tube of a sweat gland to a 
fairy’s intestine. Medical readers would appreciate 
the aptness of comparing the mesentery to the shirt 
ruffles of a preceding generation, which from a short 
line of attachment expanded into yards of complicated 
folds. In seeking some illustration of his way of 
teaching anatomy, he mentioned the book of Spigelius, 
“in which lovely ladies display their viscera with 
“a coquettish grace, implying that it is rather a 
“pleasure than otherwise to show the lacelike 
“omentum, and hold up their appendices epiploicae, 
“as if they were saying ‘ these are our jewels.’” Great 
pains were taken in getting the subject ready for the 
anatomical room to make the dissection as beautiful 
In itself as it could be made, and to make the setting 
appropriate. The dissections were really works of art. 
Holmes’s plan was to arouse his audience to keen 
receptiveness, and then to plunge at once into 
his subject. One simply could not help listening, 
absorbing and storing away the driest of facts. 
By the association of ideas, especially by the 








aid of humour, he suggested, through easily re- 
membered anecdotes, jokes, puns, or mnemonics, 
the really dry facts of anatomy. One method he used 
was to bring out the applications of anatomy, and to- 
day the applications of anatomy offer a more attrac- 
tive field than they did then. He believed in iteration 
and reiteration. He said: “My advice to every 
“teacher less experienced than myself would be, 
“ therefore, ‘Do not fret over details you have to 
“ * omit; you probably teach altogether too many as it 
“¢is. The only way of teaching a whole class is by 
“* enormous repetition, representation, and illustra- 
“*tion in all possible forms.’” A curious thing 
was his unwillingness to allow any one to lecture for 
him. He said: “If I allow any one to take my place 
“he may give a better lecture than I could.” Dr. 
Edward O. Otis, of Boston, spoke of Holmes’s medical 
work, and traced the influence of his professional 
knowledge on his literary productions. He believed 
that Holmes felt—at least for the greater part of his 
life—that, while literature was his avocation, medicine 
and the teaching of his branch of medicine was his 
vocation. He might well have been an original inves- 
tigator if he had been less of a literary man, but he 
was in some respects an incomparable medical inter- 
preter and critic. Dr. William Hanna Thomson spoke 
of Holmes as author, poet, and man, and the pro- 
ceedings were brought to a close by the reading of a 
opem by Mr. Richard Watson Gilder, who described 
Holmes as 
The poet who first to science sought, 
And to the Merry Muses after, 


Who learned what in no school is taught— 
The secret of men’s tears and laughter. 


THE DOCTOR AS A SOCIAL FORCE. 
AT the present time, when a general election is 
looming in the not distant future, the thought 
comes naturally to one’s mind that the doctor is still 
almost a negligible factor in politics, while his value 
as a social force is not generally acknowledged. How 
little the true extent of the doctor’s activity is recog- 
nized at the present day is shown by the answers given 
to questions on the subject addressed some time ago 
to leading men in France by M. Fernand Mazade. 
M. d’Haussonville’s answer was short if not altogether 
to the point; it was conveyed in the words, Ne sutor. 
M. Alfred Méziéres replied as follows: “Let the 
‘doctor look after his patients; let him cure them. 
“Thus he will fulfil his true social duty.” M. Costa 
de Beauregard answered somewhat oracularly as 
follows: “Every physical suffering belongs to 
“the scientific sphere of the doctor as every 
“moral suffering appeals to the conscience. 
“Why? Because the doctor is the only person 
“on earth to whom one never lies.” According 
to Mr. Kipling the doctor is precisely the person to 
whom every one, if a patient, lies most freely. Many 
other answers were to the like effect as those quoted. 
What strikes us most about them is the narrow 
view that seems to be taken by many, even among 
intellectual persons, of the part which the pro- 
fession really has to take in the work of the world. 
By all means let the doctor give his best attention 
to curing the sufferers under his care. But the 
influence of each individual member of the pro- 
fession should extend far beyond the sick room. He 
should within his sphere be the apostle of medica? 
science, which, as far as bodily efficiency goes, carries 
in it the hope of the present welfare and future 
development of the community. Notwithstanding 
the great strides forward which have been made, the 
people still perish, not only in slums but in palaces, 
for lack of knowledge. Such saving knowledge 
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it is the function of the medical profession not only 
to gain for itself but to teach to the public. The 
doctor’s province includes everything that concerns the 
life of man, and much that is vital to the development 
of the nation and the progress of mankind. It was the 
recognition of this fact that led Mr. Gladstone to say 
that as civilization advanced the medical profession 
would gain more and more in influence. It is the 
perception of this fact, too, that causes rebellion 
against what is called medical tyranny and priestcraft 
in that type of mind so common at the present day, 
which revolts against anything like authority, even 
that of reason, and prefers its own small fads to the 
accumulation of stored and ever-gathering knowledge. 
Had the doctor “stuck to his last” there would have 
been no such thing as public health. Every move- 
ment for the prevention of disease, every effort for 
the physical well-being of the population, has come 
from the profession. In the application of medical 
knowledge lies the solution of many social 
problems. The real obstacles to progress have 
been the apathy of the people on the one hand 
and the blindness of the rulers on the other. Both 
people and rulers have had to be educated by the pro- 
fession, and it has succeeded better with the public 
than with the politicians. This is fortunate, for 
politicians will do nothing that cannot show results 
expressible in terms of the ballot box. It were 
to be wished that the profession was much 
more largely represented in the Legislature. In 
the clamour of the numerous interests—land, beer, 
spirits, sects, and so forth—which have their 
spokesmen in that assembly, the voice of medicine is 
but faintly heard. The small number of our repre- 
sentatives is, of course, partly due to the fact that 
doctors, unlike lawyers, do not find it professionally 
profitable to have a seat in the House of Commons. 
Very few of them can afford the time, and the sad 
fate of the late Member for Bermondsey is not likely 
to encourage men to try to combine practice with 
parliamentary life. It is to be hoped, however, that 
there is sufficient public spirit in the profession to 
induce a considerable number of medical candidates 
to come forward. 


COMPULSORY OPERATIONS. 
ELSEWHERE this week (p. 1443) a note is published on 
a case in which the English Court of Appeal dealt in 
detail with a point on which hitherto there have been 
great differences of opinion. The earliest occasion on 
which a court of appeal considered the right of a 
workman to continue to draw compensation rather 
than undergo an operation deemed likely to lessen his 
inefficiency, if not to remove it completely, was as 
long ago as 1903.! On that occasion it was held that 
no workman could be compelled to undergo an opera- 
tion. Reference was made to this case when (in 
Warncken v. R. Moreland) the same question came 
before the Court of Appeal for the second time 
«November, 1908). The court then expressed regret 
that the reasons for the decision in the earlier 
case had not been more amply stated, and 
finally held that the workman concerned ought 
to have submitted to the operation proposed. 
His existing incapacity arose not from the original 
injury, but from his unreasonable refusal to undergo 
an operation involving only slight risk. Meantime 
the Scottish Court of Appeal had had occasion to con- 
sider much the same point, and the judgement was 
recorded in these columns shortly after its deliver- 
ance” This was a case in which three of five 
medical men who had examined the appellant 


1 Rothwell v. Davies, 1903, Times Law Reports. vol. xiii, p. 423. 
* BRITISH MEDICAL JOURNAL, 1908, vol. i, p. 359. 
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recommended the removal of a second finger, which, 
being crooked as the result of an injury, inter. 
fered with his capacity for work. The court held 
that refusal to undergo the operation recommended 
precluded him from any further right to compensg. 
tion; because, like any other prudent and reason. 
able person who wished to be restored to health, 
he was bound to submit to an operation not attended 
with material risk. Finally comes this latest decision, 
in which the Court of Appeal ruled in favour of the 
workman, and at the same time laid down the principle 
on which these cases as a whole should be decided. 
The test to be applied, it would appear, is not whether 
the balance of medical opinion is in favour of the view 
that the proposed operation is one of a reasonably safe 
kind, but whether it is one which any ordinary person 
might reasonably decline to undergo. Im this par. 
ticular case the injured workman was advised by his 
own medical man not to undergo an operation, and 
once he had received this advice he did not act un- 
reasonably in abiding by it, whatever views might 
subsequently be expressed by other medical men. In 
such a case no amount of evidence as to the slightness 
of the risk involved could have any effect so far as the 
law courts were concerned. This judgement is of a 
readily comprehensible character, and supplies medical 
men with a good working principle for dealing with 
cases on which their advice is sought with increasing 
frequency every year. The only drawback is that the 
decision increases the responsibility of the medical 
man in direct charge of a person entitled to compensa- 
tion for injury, as the outcome of the case would 
appear to depend upon the view he expresses. It is 
clear that when advising against an operation the 
medical aspects only of the question must be con- 
sidered. There are, of course, plenty of cases in which 
the patient himself might prefer lameness plus the 
certainty of £1 a week, to ability to walk easily plus 
the certainty of having to work and the uncertainty of 
finding a job. 

LUNACY ADMINISTRATION IN AUSTRALIA. 
THOSE who are interested in comparative lunacy ad- 
ministration will be grateful to Dr. Eric Sinclair, 
Inspector-General of the Insane, New South Wales, 
for the admirable account of Australian lunacy ad- 
ministration! which he gave last year, as President 
of the Section of Neurology and Psychiatry, at the 
Australian Medical Congress. While the broad prin- 
ciples of Australian lunacy administration and the 
statutes which govern it are very similar to those in 
England, they present several distinctive features of 
considerable interest. Some of these, like the 
numerous admissions through police courts, are un- 
avoidable evils—the natural outcome of sparse popu- 
lations and the impossibility of indefinitely multiply- 
ing reception houses; others, like the provision of 
these last-named institutions, are of great value. To 
obviate the undesirable admission through police 
courts—a procedure which involves a certain publicity 
and conveys the impression that insanity is a legal 
offence—Dr. Sinclair considers that the easiest way 
would be for the country hospitals to open their doors 
to insane patients. In Victoria something has been 
done in this direction, and in Western Australia 
arrangements are being made to attach mental to 
general hospitals ; but in New South Wales the hos- 
pitals have steadfastly refused to admit insane 
patients, even whilst awaiting certification. Concern- 
ing this Dr. Sinclair says: “It is surely an anomalous 
“state of affairs that, while those in charge of 
“mental hospitals and interested in improving the 
“ condition of the insane should be straining every 


1 Sydney: William Applegate Gullick, Government Printer. 1909. 
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“ endeavour to remove the feeling in the community 
“against insane patients, so that they may be looked 
“on as suffering from an illness which only differs 
“from that of other sick in the organ which is 
“ attacked, those responsible for general hospitals 
« should stand aloof, and by refusing to assist in the 
“ endeavour should perpetuate the mediaeval idea of 
“the mentally afflicted being a class apart from their 
“ fellows.” Reception houses are provided for in the 
statutes of all the States except South Australia and 
Tasmania. The primary objects of these houses are 
to receive and treat cases not yet certified; to decide 
as to the nature of transient or doubtful disorders, 
including alcoholism; and to assist in the classifica- 
tion of patients in transit to the hospitals. As is 
pointed out in another part of this issue, in New 
South Wales alone, during 1908, no less than 390 
patients were discharged from the two reception 
houses of the State without going to a hospital for 
the insane. Other interesting facts mentioned con- 
cern the boarding out of harmless patients in private 
dwellings; the very large employment of leave of 
absence (1,024 patients in 1908 out of a total number 
of patients of 14,453); the absence of any clause 
restricting the use of mechanical restraint, except in 
the case of Victoria; and certain points with regard 
to the criminal insane. Under this last head Dr. 
Sinclair says that, “ Should the patient still be insane 
“on the conclusion cf his sentence, his name is 
“removed from the books of the criminal hos- 
“pital, and he is transferred to a free ward, 
“unless he is certified to be homicidal or dan- 
“gerous, when on a special warrant from the 
“Minister he may be detained in the Criminal 
“division.” This refers to the ordinary insane 
criminal, not to the “ Governor’s pleasure” cases, 
and outlines a procedure which might be copied 
with advantage at home. With regard to the treat- 
ment of cases of incipient insanity, Dr. Sinclair points 
out that the reception houses, though they have done 
admirable work in the past, cannot properly cope with 
these cases. Other steps, therefore, are being taken. 
In Victoria a mental hospital for curable cases has 
been opened, and in New South Wales a special and 
entirely separate mental hospital for early and curable 
cases is being added to each of the hospitals for the 
Insane. Only certified cases are admitted, but in 
Sydney a ward has been erected for uncertified 
male cases, the medical staff consisting of the hono- 
rary visiting physicians, and the conditions resembling 
those of a general hospital. In Western Australia a 
mental ward is in existence in connexion with the 
general hospital at Perth, being supported jointly 
by the hospital and the Lunacy Department. The 
patients are visited by the resident and honorary 
staffs of the hospital, and the maintenance of those 
proved to be insane is defrayed by the State. Lastly, 
it should be mentioned that the hospitals for the 
insane in Australia are State institutions, supported 
wholly from the public revenues. In only two States, 
Victoria and New South Wales, are there licensed 
houses or private institutions, and in these the 
patients number only 172, or 1.7 per cent. of the 
whole number of patients in these States. 


LICE AND LIBERTY. 
A SHORT time ago indignant parents rose in revolt 
against the tyranny of the education authority at 
Willesden, which put in operation the clause of the 
Children’s Act relating to personal cleanliness. A 
medical inspection of the Lower Place Council School 
had shown that the hair of 60 per cent. of the girls 
required treatment, and Dr. Butler, the medical officer 
of health and school medical officer, issued a circular 











recommending the parents to have their daughters’ 
hair cut short. This notice was generally ignored, and 
thereupon Dr. Butler issued forms to be sent to parents 
of children whose heads were found to be verminous 
warning them that, unless steps were forthwith taken 
to cleanse them, he would have the children removed 
to a suitable place, where their heads would be 
“ dressed.” The attempt to give effect to this warning 
caused a number of angry mothers to besiege the van 
in which the children were to be taken to the place of 
purification, and their attitude towards the nurse in 
charge of the children became so threatening that she 
left them and made her escape. Afterwards, in order 
to avoid similar disturbances, the girls were dealt 
with one by one. The Willesden matrons evidently 
thought that “louses,” as Sir Hugh Evans called 
them, become a young head well, and that the para- 
site is a familiar beast to man. Perhaps the sym- 
bolic meaning which he gives the pediculus when he 
describes it as signifying love may have had some- 
thing to do with their unwillingness to sanction a 
sacrifice that might have imperilled their daughters’ 
chances of marriage. The advocates of personal 
rights, who take their stand on the great principle 
of the liberty of the subject, would doubtless say that 
any one is free to turn his head into a preserve of 
pediculi. This seems to be the view taken by 
“ progressive” persons in France. The time was 
when lice were regarded, if not exactly as emblems 
of sanctity, at any rate as having an intimate 
association with certain forms of religious fervour. 
Now in that enlightened country the louse seems to be 
looked upon as a symbol of liberty. We learn from 
a recent number of the Province Médicale that a 
teacher, noticing that the head of one of her pupils 
was swarming with vermin, put her apart from her 
school-fellows, and sent a message to the child’s father 
suggesting that her head should be cleaned before she 
was sent back to school. The reply was a writ for 
defamation, with a claim for damages. An inquiry 
was ordered by the judge, and the teacher’s observa- 
tions were amply confirmed. In due course the ques- 
tion came before the court, and in a long deliverance 
the judge solemnly pronounced that the teacher had 
not overstepped the limits of her duty. We congratu- 
late the lady on her acquittal from the grave charge 
brought against her ; we take the fact as a proof that 
there is no taint of “ clericalism” about her. The 
judgement, however, will probably not be to the taste 
of those fanatics of freedom who claim it as their 
birthright to be as dirty as they please, both in their 
persons and in their habits. But we are glad that 
the louse, though according to the authority already 
quoted it “becomes an old coat well,” has not yet taken 
the place of the historic fleur de lys in the arms of 
modern France. 


NEW UNIVERSITIES AND OLD. 
WHAT proportion members of the Medical Faculty of 
the University of Glasgow bear to the whole of its 
graduates we do not know for certain, but in any case 
it must be large, so it was not surprising to find that 
medical men considerably outnumbered all other 
diners at the annual dinner of the London Glasgow 
University Club at the Gaiety Restaurant last week. 
For the same reason medicine may take to itself no 
small share of the praise bestowed by Lord Rosebery, 
Chancellor of the University and Chairman at the 
dinner, on the general work which the graduates of 
this university perform. There was no place, he said, 
throughout the Indian Empire or throughout the 
Outer Britains which form the remainder of the 


British dominions where a graduate of Glasgow would 
not be found as a centre of learning and civilization 
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in the district in which he lived. Glasgow, 
as a pre-Reformation University, could claim both 
the halo of antiquity and the advantages of newer 
universities. It owed its special position to the 
fact that the city and itself had been united from the 
beginning. The university had always formed part of 
the city and the city had always sympathized with 
and supported the university. Something, too, was 
due to the character of Glasgow itself, a commercial 
city which had vast interests all over the world. It 
had taken the university to its heart and promoted 
its interests because it knew that the interests of 
the city were its own. It had built up and extended 
the schools because it had felt that they were an 
advantage practically and commercially to the city. 
Lord Rosebery went on to express the hope that the six 
new universities which in his own time had come into 
existence in England were the outward and visible 
sign of a grace that would demonstrate itself by 
a beneficial influence on the national destinies. He 
did not believe greatly in the development of the 
universities of Oxford and Cambridge on modern 
lines. Possessors of a venerable tradition, they must 
remain immemorial shrines of that exquisite learning 
which they had provided for many centuries past. 
They still had a task before them in the advancement 
of studies, such as they had always carried on, and 
‘which must always appeal to a large, leisured, and 
learned section of the nation, but he was doubtful if 
the grafting on of newer technical schools was 
likely to prove of advantage in any respect. They 
could not compete with newer universities founded 
with the object of promoting those practical 
and technical branches of knowledge for which 
the increasing demands of the age had called. As for 
the university of the great disjointed wilderness 
which was called the capital, it had a great present 
and a great future, perhaps, as a place of study for 
students from scattered portions of the Empire who 
would naturally come to the metropolis, but it could 
never be so identified with London as was the Uni- 
varsity of Glasgow with the city of Glasgow. These 
xemarks are interesting, but not every one will agree 
with them. There are several cities in which the 
university is regarded as an essential and inseparable 
part of the public life, and none of the ancient 
universities has ever confined itself to “culture” pure 
and simple. They have, for instance, all taught 
medicine, which is a highly practical subject. Unless, 
therefore, the newer universities are to become mere 
technological institutes, there does not seem to be any 
reason why the old and new universities should be 
essentially different in their aims and objects. As for 
the University of London, whatever may be said of its 
past, its future depends greatly on the extent to 
which citizens of London recognize its existence, 
and this they will never do until the university 
endeavours to fit itself for the needs of the metropolis 
before catering for those of the world at large. 


AUTAN DISINFECTION. 
A NUMBER of publications treating on disinfection by 
means of autan have recently appeared. Many of 
them claim for autan a satisfactory action and accept 
the explanation of chemico-physical changes given by 
the introducers, the general impression left by a 
perusal of the bacteriological tests employed being 
that autan is a practical formaldehyde disinfectant. 
F. Auerbach and W. Pliiddelmann! have recently 
examined minutely the chemical and physical process, 
and have sought to determine the amount of for- 
maldehyde liberated in a room of given cubic space. 





* Arbeit. a. d. kaiserl. Gesund heitsamt, vol. xxx, No. 1, 1909. 
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By careful experiment they found that the action is 
not a simple liberation of formaldehyde vapour and 
water. The amount of heat liberated when autan, 
which is a mixture of formaldehyde and barium 
peroxide, is mixed with the prescribed amount of 
water was determined, heat being necessary to eplit 
up the peroxide to hydrate and to volatilize the 
formaldehyde. The heat produced by the spontaneous 
dissociation of barium peroxide was found to be insuf- 
ficient. On calculating the heat required to volatilize 
paraformaldehyde, to evaporate the necessary amount 
of water, and to warm the mixture up to about 100°C., 
it was found that something like 150 calories would 
be required, for 1 Mol. The amount of heat liberated, 
however, was only 15.4 calories per Mol. Next the 
authors dealt with the oxidation of the paraformalde- 
hyde; it proved to be considerable, the oxidation 
product being formic acid. Allowing for this oxida- 
tion, they found that 3 Mols of formaldehyde would be 
required in autan to evaporate 1 Molof aldehyde and the 
corresponding amount of water. Further, it was neces. 
sary to ascertain how much of the paraformaldehyde 
went directly into solution. A third loss of formalde- 
hyde in the process proved to be due to evaporation. 
The result of the experiments was to indicate that the 
reaction is chiefly an oxidation of formaldehyde to 
formic acid with liberation of hydrogen. On 
examining the residue after carrying out the direc- 
tions for disinfecting, it was found that about 10 per 
cent. of formaldehyde as such was left behind in 
solution, and from 60 to 73 per cent. was in the form 
of formates. From this it appears that only about 
2} grams for 1 cubic metre space is volatilized or even 
less when the reaction takes place slowly, and that 
some of this formaldehyde may be in a polymeric 
inactive state. These experiments would favour the 
opinion that disinfection with autan will be insufii- 
cient unless the quantity used for a given cubic space 
is twice that advised. The authors raise the question 
whether the advantages of autan disinfection are 
great enough as compared with the ordinary formalde- 
hyde disinfection to justify the high price. 


A BEDROOM DISEASE. 
Mr. JOHN BurRNsS, M.P., President of the Local Govern- 
ment Board, has printed in a pamphlet the text of the 
address which he delivered in opening the Tubercu- 
losis Exhibition at the Whitechapel Art Gallery last 
June. An abstract of the address was published in 
the JOURNAL at the time (June 5th, p. 1381), but we 
may recall his summing up: ‘‘Consumption is a house 
“ disease, almost it is a bedroom disease, and prevent- 
“able. It is hereditary only—and this is the glad 
“tidings the doctor conveys to us—so far as predis- 
“ position is concerned. Spitting is the chief cause; 
‘ dust is acarrier of infection; milk a source of con- 
“tagion mainly amongst children; want of light, air, 
‘and sunshine; foul air in bedrooms, courts, alleys, 
“and living rooms. The best, simplest, cheapest 
“remedy is to open your windows day and night.” 
We may also quote some of the words which 
Mr. Burns used in replying to a vote of thanks: 
“Tam drawn forward in work of this kind by the 
“lure of London, its pathos, its poverty, its misery, 
“its self-sacrifice, its devotion, and its nobility.” 
A good many other people have felt the same call as 
Mr. Burns, although they have not the same energy, 
eloquence, and opportunity as he. They have im 
recent times responded, each in his or her own way, 
not only in larger numbers, but with more intelligent 
understanding of the faults, the virtues, and the 
difficulties of the poor. Sympathy is the first requl- 
site, but it is almost useless without knowledge. The 
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exhibition which Mr. Burns was opening has since 
been at the Shepherd’s Bush Exhibition; it is in 
Oxford this week, and it is, afterwards, we believe, 
to be taken to Cambridge. 





WE regret to record the death, at the age of 59, of 
Mr. H. H. Clutton, Senior Surgeon to St. Thomas’s 
Hospital, which occurred on November 9th, after a 
jong illness. 





Medical Notes in Parliament. 


[From OUR LOBBY CORRESPONDENT. | 





Navy (Medical Service).—Dr. Rutherford asked whether 
the committee which was appointed to inquire into 
certain circumstances affecting the medical service in 
the navy had reported yet; and, if so, whether the 
report would be laid upon the table of the House. 
Mr. McKenna said that the report of the committee, 
which was receiving earnest consideration, was a long 
one, and as it included recommendations dealing with 
numbers and organizations for war, it was not prac- 
ticable yet to say whether it could be made public in 
whole or in part. 


Medical Examinations at Post Office.—Mr. Wiles asked 
the Postmaster-General if he would consider the 
advisability of recommending that in future all appli- 
cants for the position of assistant postman or other 
temporary position should be medically examined on 
appointment, so that the difficulty might be avoided, 
for those who were found medically unfit for 
established service after serving twelve months or 
more in unestablished positions, of finding work with 
other employers owing to their medical disqualifica- 
tion by the Post Office. Mr. Sydney Buxton replied 
that the question had already been considered, and he 
had arranged that persons selected for employment as 
assistant postmen should be medically examined at 
the time of selection. There did not appear to be any 
necessity to require all applicants for temporary 
employment to undergo a medical examination. : 


Public Health Acts Amendment Act.—\Mr. J. W. Wilson 
asked the President of the Local Government Board 
whether he would state the number of applications 
received from rural, urban district, and borough 
councils, respectively, for the adoption, in whole or 
part, of the Public Health Acts Amendment Act, 1907: 
and to what number of these the necessary authority 
bad been already given by the Local Government 
Board. Mr. Burns said that the following statement 
gave the information asked for: 


No. of Applica- 


tions received No. of 

by Local Govern- Orders 

ment Board. issued. 
Boroughs aie as eae se 20 103 
Urban districts (other than boroughs) ... 278 252 
Rural districts ... 55 45 
463 400 


Hospital Antitoxin Treatment (Diphtheria)—Mr. Lupton 
asked the President of the Local Government Board 
if he was aware that during the thirteen years 
1895-1907, at the hospitals of the Metropolitan Asylums 
Board, there were 63,249 cases of diphtheria treated 
with antitoxin ; that 8,917 of these cases died, being a 
case fatality of 14 per cent.; that in the same 
hospitals, in the same period, there were 11,716 cases 
of diphtheria which were not treated with antitoxin; 
that 703 of these cases died, being a case fatality of 
6 per cent. ; and that out of these 703 deaths 55 were 





Considered hopeless on admission to hospital; and if 





he would recommend legislation to stop the use of 
antitoxin in public hospitals. Mr. Burns replied that 
he was aware of the figures, which appeared to be 
derived from the annual report of the managers for 
1907. No comparison, however, could properly be 
drawn between the death-rate of patients treated with 
antitoxin and that of patients not so treated. The 
latter class consisted largely of persons suffering from 
a mild form of diphtheria, who were not ill enough to 
require the special treatment, and, indeed, the few 
deaths that occurred in this class were almost 
entirely those of patients who were too ill or who 
came into hospital at too late a stage in their illness 
to derive any benefit from the injection of antitoxin. 
He could not undertake to adopt the suggestion in the 
last part of the question. Mr. Lupton then suggested 
that the good effects of antitoxin were seen in cases 
in which it was given on the first day of the illness. 


Vaccination (Workhouse Infirmaries)—Mr. Pointer asked 
the President of the Local Government Board whether, 
seeing the prevalence of the practice of vaccinating 
children under 14 days in various unions, he would 
take steps to prevent the provisions of Section l, 
Subsection (5) of the Vaccination Act, 1898, from 
becoming a dead letter, by issuing an Order to 
prohibit the vaccination of infants in workhouse 
infirmaries without the previous written permission 
of the parent. Mr. Burns said he was not aware that 
the practice prevailed in various unions of compelling 
the parent of a child bornin the workhouse to have the 
child vaccinated within fourteen days of the birth. It 
was against compulsion of this kind that the sub- 
section was directed. He did not think it was neces- 
sary to issue any Order on the subject, but if any case 
was brought to his notice in which any such com- 
pulsion was alleged to have been exercised, he would 
investigate the matter. 


Vaccination (Paddington Workhouse). Mr. Lupton asked 
the President of the Local Government Board if he 
was aware that, at the Paddington Union Workhouse 
lying-in ward, babies were habitually vaccinated at 
ages of 4 days, 5 days, 7 days, and 10 days, and that 
vaccination at these early ages was the rule; if this 
practice had his sanction; and, if not, would he give 
directions that this practice should be discontinued, 
and no vaccination offered until the child was 
6 months old. Mr. Burns understood that it was the 
practice to vaccinate infants in the workhouse of the 
parish of Paddington at the ages stated in the question, 
but that this was never done without the consent of 
the mother being first obtained. The view taken by 
the Local Government Board was that the vaccination 
of a child in a workhouse before the age of 2 months 
was to be deprecated, unless there was at the time 
obvious danger of small-pox contagion, or unless the 
parent specially requested the operation. He would 
communicate this view to the guardians in the present 
case. 


Vaccine Farms.— Mr. Lupton asked how many vaccine 
farms there were in the United Kingdom of Great 
Britain and Ireland; if there was one or more in 
Scotland; and in what locality was each vaccine farm 
situated. Mr. Burns replied that so far as he was 
aware there were only two vaccine farms in England 
and Wales, one belonging to the Local Government 
Board at Hendon, and the other belonging to the 
Lister Institute at Elstree. He believed that there 
was one in Ireland belonging to the Irish Local 
Government Board, and that there was none in 
Scotland. 


Foot-and-Mouth Disease (Vaccine Lymph).—Mr. Lupton 
asked the President of the Local Government Board if 
the late outbreak of foot-and-mouth disease in the 
United States of America was due to the use of vaccine 
lymph impregnated with the disease, which had been 
introduced from Japan and used on a vaccine farm for 
starting cultures of vaccine lymph; whether there 
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was any means known to science of testing a given 
sample of vaccine lymph and ascertaining with cer- 
tainty that it was free from the infection of foot-and- 
mouth disease; if no such means was known to 
science, if he would introduce legislation for the 
purpose of prohibiting the importation of foreign 
lymph into the United Kingdom, and also the sale of 
lymphs manufactured in England, until a scientific 
and conclusive test had been discovered which would 
show that the product was free from the infection of 
foot-and-mouth disease; and, if such a scientific test 
had been discovered and was in use in the Govern- 
ment vaccine farm and in other vaccine farms in the 
United Kingdom, if he would describe that test. Mr. 
Herbert Lewis answered that he was aware that the 
outbreak of foot-and-mouth disease in the United 
States of America had been attributed to the cause 
suggested in the question. The matter was receiving 
consideration, and he was in communication with 
the Board of Agriculture and Fisheries in regard to it. 
He thought the recent outbreak in Edinburgh should 
be included in the inquiry. 


Vaccination and Law in India.—Last week Mr. Lupton 
asked the Under Secretary of State for India if he had 
seen a letter from Mr. R. Hawthorne, Poona, de- 
scribing the forcible arrest of a woman and child 
by an agent of police and their conveyance to a 
vaccination station, wnere the child was vaccinated 
contrary to the wish of the mother and despite 
Mr. Hawthorne’s intervention; if such a proceeding 
was in accordance with the law of India at Poona; 
and, if not, whether he would bring the matter to the 
attention of the Governor-General of India. The 
Under Secretary replied that he had seen the letter 
referred to. The acts alleged to have taken place 
were not authorized by the law as to vaccination in 
force in Poona, and persons committing them would 
render themselves liable to conviction and penalty in 
the criminal courts. The Secretary of State had no 
official information on the subject, but he would ask 
the Bombay Government for a report. 


Asiatic Seamen (Vital Statistics)—Mr. William Thorne 
asked the President of the Board of Trade whether 
he was aware that, during the twelve months ending 
June 30th, 1909, over 570 Asiatic seamen were reported 
to have lost their lives from suicide, heat stroke, con- 
sumption, heart failure, beri-beri, and other causes 
while serving on British ships, and, seeing that about 
38,000 Asiatics were stated to be employed on British 
ships, which worked out at a death-rate of about 
15 per 1,000; and whether,in view of this death-rate 
amongst Asiatic seamen, he would appoint a Select 
Committee to consider the whole question of the 
employment of Asiatics on British ships. Mr. 
Churchill said that the returns relating to deaths 
of seamen during the twelve months ended June, 
1909, had not yet been completely analysed, and he 
was, therefore, unable to say whether the figures 
stated in the question were correct. It appeared, 
however, that the number of persons on oriental 
articles of agreement who died in the previous year 
was 427, of whom 45 lost their lives by suicide, sup- 
posed suicide, or disappearance; 6 by heat stroke and 
heat apoplexy, 48 by consumption, 45 by heart disease, 
68 by beri-beri, and 216 by other causes. Compared 
with the number of persons employed on oriental 
articles of agreement, as shown by the ordinary 
Shipping Return for 1907, these figures showed a 
death-rate of 9.8 per 1,000. In addition to the deaths 
of persons on oriental articles, the deaths of 86 other 
Asiatics were reported, but he was unable at present 
to say how many of such persons were employed or 
what was the death-rate amongst them. The death- 
rate amongst foreigners, not including Lascars, in 
steamships (in which Asiatics were usually found) 
was 11.7 per 1,000, and in sailing ships, in which few 
Asiatics were employed, 27.5 per 1,000. The general 
death - rate amongst British and foreign seamen, 
excluding Lascars, was 19.2 per 1,000 in sailing ships, 








8.3 per 1,000 in steamers, and 9.7 per 1,000 in a) 
vessels. The subject of the employment of Asiatics 
was receiving careful attention, but there was nothing 
in recent statistics of deaths of seamen that would 
justify the appointment of a Select Committee of the 
House on the question. 


The Death-rate among Indian indentured Labourers.—(On 
Tuesday Sir H. Cotton asked a question as to the 
death-rates in several colonies, and Colonel Seely 
replied that there were no indentured labourers in 
Ceylon. As to Mauritius, where the death-rate on 
estates (presumably including indentured immigrants) 
was said to be 37.6 per 1,000, and the Straits Settle. 
ments special inquiry would be made. The rate of 
mortality of indentured labourers in the other colonies. 
mentioned appeared to be as follows: 


British Guiana ... ae . 19.5 per 1,000 
Jamaica ee = son, 16:4 ae 
Fiji aks se ~ sia 20S im 
Natal ... cee see acs 26:82: 5, 


The question of the death-rate amongst the indentured 
population in each colony formed an essential element 
in the deliberations of the Committee which was at 
present inquiring into coolie immigration, and it was 
receiving the careful attention of the Committee in 
each case. 

New Hebrides (Native Mortality).—In reply to Sir Charles 
Dilke, the Under Secretary for the Colonies said that 
the question of the decrease of the native population 
throughout the Pacific was one of long standing and 
of extreme complexity. The Government had no 
special official reports with regard to the New 
Hebrides; owing to the uncivilized condition of the 
group it had been impossible to obtain even approxi- 
mately accurate figures of the population. It was 
hoped that with the gradual extension of settled 
government under the Convention of 1906, and par- 
ticularly with the prohibition of the sale of arms and 
liquor to natives, the decrease of numbers might be 
checked. 


Death-rate in the Malay States.—Last week the Under 
Secretary of State for the Colonies informed Mr. Rees 
that the death-rate in the Federated Malay States 
in 1908 was approximately 38 per 1,000. No separate 
statistics were available as regards the death-rate 
amongst labourers on rubber plantations. Asked as 
to the death-rate of 84 per 1,000 previously given, 
Colonel Seely said the death-rate given in reply 
to a previous question was for Indian indentured 
labourers. This was the general death-rate. They 
had not the figures for all labourers, but would try to 
obtain them if desired. 





Typhoid Fever (Lewis.)—Mr. Weir asked last week, 1p 
view of the outbreak of typhoid fever in the townships 
of Borve and Lower Shader, island of Lewis, 
attributable to the insanitary condition of the town- 
ships, whether arrangements had yet been arrived at 
under which sites might be secured in suitable 
positions, especially bearing in mind that Dr. Dittmar, 
the Medical Inspector for the Local Government 
Board for Scotland, in his report published in April, 
1905, had strongly condemned the condition of the 
Lewis townships. Mr. Ure said that in this case the 
outbreak was attributed as to a probable cause to con- 
tamination from surface wells. Steady progress was 
being made by the district sanitary authority, with 
such resources as they had at their disposal, in 1m- 
proving the water supply. The question of sites was 
a matter in the hands of the local authority. 





Royal Army Medical Corps.—In reply to Mr. Ashley. 
Mr. Hobhouse stated that under normal conditions 
it was now possible to give every Royal Army 
Medical Corps officer serving in Ireland throughout 
the year full leave, provided that he was willing to 
take it when the exigencies of the service permitted. 
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MANCHESTER AND DISTRICT. 





THE TREATMENT OF CONSUMPTION. 

At a meeting of the Chorlton Board of Guardians 
where the medical officers were present by special 
invitation, the treatment of cases of consumption was 
discussed. The Chairman said that the difficulty with 
which the guardians were faced was that nearly every 
ease of consumption the district medical officers had 
to deal with was so advanced that no sanatorium 
would take it in. At the Withington Hospital there 
were about 150 cases, and of all the cases that passed 
through the hospital every year not more than 12 or15 
could be treated at a sanatorium with any chance of 
success. Even with the hopeful cases there was no 
power of detention, and no sooner did they feel a 
little better than most of them insisted on returning 
to their old surroundings. At present the board had 
1l cases under sanatorium treatment, costing £1,100 a 
year, and 484 cases were admitted to the hospital last 
year. There were 194 deaths, 1 death out of every 5 
at the hospital being from this cause. There were 
also 46 cases on out-relief, 175 members of their 
families having in consequence to receive relief. 
There was nothing like sufficient accommodation in 
existing sanatoriums, as there were ten persons wait- 
ing for every vacancy. The Manchester Corporation 
paid £2,000 a year to maintain 20 beds at Delamere, 
but this was only a drop in the bucket. Manchester 
had by far the highest male death-rate from phthisis 
of all the large towns, and in the Withington Hospital 
there were three men to one woman; as the men were 
generally the breadwinners, the loss to the community 
must be very great. One cause of the high male rate 
was the herding together in common lodging-houses. 
Aserious aspectof the matter arose when the head of 
afamily suffering from phthisis wanted out-relief so 
that he himself and his family could be maintained 
while he was treated at home. The guardians were 
bound to keepthe family from starving, and had no 
power to remove the man to hospital without his 
consent. 

Several of the medical officers spoke, and all agreed 
that by the time cases came to them they had generally 
reached a stage too late for sanatorium treatment. 
Some doubt was expressed whether it was any use 
for the guardians to build a sanatorium. Early cases 
suitable for sanatorium treatment persisted in keeping 
at their work, and, not being destitute, could not be 
reached by the guardians. Only when they could work 
no longer did they become destitute and eligible for 
treatment by the guardians, and then it was too late 
for sanatorium treatment. In the end the board 
resolved to join with the Manchester Township Board 
of Guardians to approach the Health Department of 
the Manchester Corporation and request it to provide 
sanatorium accommodation for consumptives. 

In the case of working men with families dependent 
on them, it will make little difference which authority 
provides the sanatorium. If such a man in the earliest 
stage of phthisis goes into a sanatorium, whether pro- 
vided by the corporation or by the guardians, his 
family will almost at once become destitute and the 
guardians will become chargeable for both him and 
his family, and there will be the same reluctance to 
enter in either case. But in the case of single men 
with no dependents, the absence of the stigma of 
pauperism would perhaps induce them in early stages 
more readily to enter a corporation sanatorium than 
one provided by the guardians. 


THE MANCHESTER UNIVERSITY UNION. 
Captain R. A. Needham, B.Sc., M.B., M.R.C.S., L.R.C.P., 
of the Indian Medical Service, who is now at home on 
leave from India, has been elected chairman of the 
Manchester University Men’s Union for the present 
Session. 


Captain Needham, before going to India, 











served as house-physician at the Manchester Infirmary, 
and for some time as demonstrator of anatomy at the 
Manchester Medical School. Mr. C. T. Needham, 
brother of Captain Needham, has been chosen as one 
of the parliamentary candidates for the South-West 
constituency of Manchester. Mr. Needham is a 
graduate in arts of Manchester, and has always taken 
a most active interest in the University Union, and is 
now a member of the Court of Governors of the 
University. If elected as a member of Parliament, 
there is no doubt that Mr. Needham will be a most 
valuable supporter in the House of Commons of all 
the interests of the university. He has taken much 
interest in medical education, and is understood to be 
paying special attention at present to the report of the 
Poor Law Commission, especially as it affects the 
question of a public health service. As a member of 
Parliament Mr. Needham would be one of the few 
members who could be depended on to give an intelli- 
gent attention to questions affecting the medical 
profession, and his past work at the university gives 
him a claim to the support of medical men. 


POISONING BY SULPHONAL. 

An inquiry was held last week by the Manchester 
City Coroner into the death of a well-known master 
spinner of Oldham. It appears that he had been 
suffering from rheumatism and neuritis, and had 
been sleeping badly. He had been accustomed to 
take large quanties of whisky, and it was alleged 
that a male nurse had advised him to take sleeping 
draughts, and that a medical man had on several 
occasions given him such draughts. A chemist’s 
assistant at an Oldham shop said that he had served 
him with two bottles of sulphonal tablets, one con- 
taining about 125 grains and the other about 500 grains. 
Deceased then went to a lodging-house in Manchester 
and engaged a room, saying that he had just come 
from Holland and was in need of sleep. After taking 
a considerable amount of whisky he took a handful of 
tablets of sulphonal. The landlady saw him take a 
second handful, and, thinking it dangerous, sent out 
to inquire of a chemist, who replied that if would 
mean death to take so many. She then sent for 
a doctor, who ordered him to the infirmary. On 
arrival he was unconscious, and died early the next 
morning without regaining consciousness. Dr. Tyle- 
cote, who had made a post-mortem examination, said 
that the stomach contained a considerable number of 
undissolved tablets of sulphonal, and the symptoms 
were consistent with poisoning by sulphonal. There 
was a case on record of a person having recovered 
after taking 3 oz. of sulphonal, but anything over 
about 60 grains would probably be fatal to most 
persons. The verdict was suicide, no reference being 
made to the state of deceased’s mind. 

This case, following so soon after a death from 
veronal in London recorded last week, shows the 
absolute necessity of more stringent regulations 
about the sale of tablets which offer such a ready 
method of self-drugging. For a male nurse to recom- 
mend a patient to take any sleeping draughts of any 
kind is to assume a responsibility which not even 
a medical man ought to undertake unless the patient 
can be kept under close supervision. 


MANCHESTER SURGICAL AID SOCIETY. 

The annual meeting of the Manchester Surgical Aid 
Society was held last week in the Lord Mayor’s 
Parlour. The object of the society is to supply, either 
free or at reduced cost, trusses and other surgical 
appliances to those who need them but are unable to 
afford the expense. During the year 438 cases were 
dealt with, as compared with 336 in the previous year. 
In spite of special efforts, the year ended with an 
adverse balance of £101, towards which the treasurer 
announced at the meeting he had just received a dona- 
tion of £50. He said there was need for a large in- 
crease in the number of annual subscriptions. Kvery 
case is carefully investigated, and many patients 
bring recommendations from their own medical 
attendant. The patients are always encouraged to 
pay something towards the cost of the instruments 
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they receive. Dr. Howson Ray said the cost of the 
appliances was often prohibitive to poor people, and 
but for the society many would have to continue to 
suffer helplessly. He drew attention to the large 
number of advertisements in the daily newspapers of 
so-called surgical appliances. These advertisements 
were read with avidity by uneducated persons, some of 
whom collected among theirf{friends what to them were 
large sums in order to buy worthless things. He 
thought the society was able to some extent to protect 
poor people against being imposed on by quacks. 





LIVERPOOL. 





THE SCHOOL OF TROPICAL MEDICINE, 

Dr. J. W. W. STEVENS, Walter Myers Lecturer in 
the Liverpool School of Tropical Medicine, sailed on 
November 3rd from the Mersey for Alexandria to 
undertake an important mission in Egypt on behalf 
of the school. He will have the co-operation and 
assistance of Professor Looss, Professor of Parasito- 
logy in the School of Medicine, Cairo. Dr. Stevens 
will make a special study of helminthology, and will 
institute investigations in connexion with various 
threadworms which are responsible for many tropical 
diseases. Furthermore, he will inquire into certain 
problems regarding disease in Egypt, and collect 
material for teaching purposes at the school. This 
is the twenty-third expedition sent out by the Liver- 
pool School of Tropical Medicine. Among the contri- 
butors to the fund that is being raised to meet the 
expenses of the expedition is Lord Milner. 


WEST YORKSHIRE. 





Sir Titus SALT’s HOSPITAL, SALTAIRE. 

THIS hospital was reopened on November 2nd, after 
considerable extensions. The building now consists 
of three stories. The ground floor contains a waiting 
room and a dispensary for out-patients, a board room, 
and 2 sitting rooms. On the first floor is the Lee 
Ward with 5 beds, 2 small wards with 2 beds, 2 other 
small wards with 2 beds and 1 cot in each, and 
1 single-bedded ward. On the second floor there is 
an excellent operating theatre, an anaesthetic room, 
a sterilizing room, a small ward with 2 beds to accom- 
modate patients after operation, and a small room to 
be fitted up with x-ray apparatus. There are now in 
all 16 beds and 2 cots in place of the 9 beds and 1 cot 
in the old building. The whole building has been 
fitted with electric light, and plugs for heating by 
electric radiators have been put into every room. 
The corridors and the operating theatre are heated 
by hot-water radiators. The hospital is now tho- 
roughly equipped on modern lines for the treatment 
of accidents and disease. The financial statement 
made at the opening ceremony showed that the 
expenditure on the building and electric lighting had 
amounted to £3,030; the furnishing would cost £200; 
the medical staff asked for surgical and other 
appliances costing £201, and an wz -ray outfit costing 
£225, making a total of £3,656. 


WORKMEN’S COMPENSATION AND ANTHRAX INFECTION. 

An interesting case arising under the Workmen’s 
Compensation Act has recently been decided in the 
Bradford County Court. A woman who had worked 
for eighteen months prior to December 24th, 1908, as 
a box minder at the mill of the Charlestown Combing 
Company, near Bradford, entered the employment of 
the Airedale Mills Combing Company on January 6th, 
1909. She remained with them until January 27th, 
and on February 8th went back to the Charlestown 
Company. On February 12th she had to remain in 
bed, and on February 13th was informed that she was 
suffering from anthrax. She was not feeling well 
when she started at the Charlestown Company’s 
place on February 8th, and a pimple had appeared 
on her chin the day previous. At the Charlestown 
Company’s works she had not handled any foreign 
wool, but she had handled such wool when in the 








employment of the Airedale Company. At the latter 
company’s works it was also part of her duty to clean 
up the dust from the combs. The medical evidence 
showed that she had under the right lower jaw a 
black, dirty-looking slough, which was pronounced by 
Dr. Eurich to be anthrax. The woman had recovered, 
but she was still suffering from nervous prostration. Dr. 
Eurich in his evidence stated that the applicant told 
him that she first noticed the pimple on February 7th, 
and that statement was quite in accord with the 
appearance of the pustule when he saw it on February 
13th. It was quite impossible that anthrax could have 
been contracted between February 8th and 11th, when 
the applicant was working for the Charlestown Com. 
pany, because, assuming the germ to have entered 
her skin on February 8th, it would take from twenty. 
four to forty-eight hours for any external signs to 
develop, and from the first symptom of anthrax to the 
condition of the pustule as he saw it at least five days 
must have elapsed, and probably more. The judgo 
held that the Charlestown Company could not be held 
responsible. The Act stated that where the disease 
was due to the nature of any employment carried on 
by the applicant within twelve months, whether 
under one or more employers, he should be entitled 
to compensation as if the disease was a personal 
injury by accident arising out of and in the course 
of that employment. The disease should be deemed 
to be due to the nature of the employment unless the 
employer showed to the contrary. In this case the 
employer called no evidence and did not prove the 
contrary. The consequence was that the Airedale 
Company must be held liable to pay compensation. 


BIRMINGHAM. 





HOSPITAL SUNDAY. 
ON Sunday, October 3lst, collections were made in 
Birmingham at nearly all the churches and chapels in 
the city and neighbourhood in aid of the local medical 
charities. The returns made on the first day were 
from 64 places of worship, giving a total of £2,976, as 
compared with £2,922 from 66 places last year. Over 
£200 were collected at 2 churches, over £150 at 3, and 
over £100 at 8 others. The total amount of these 
13 highest collections was £1,949, a decrease of £139 
The total amount received at the end of the week was 
£3,838. 

HEALTH LECTURES. 

The usual series of health lectures are being given 
this winter under the auspices of the Birmingham 
Athletic Institute. The lectures are delivered in four 
different parts of the city each week, and are well 
attended. The lecturers this winter are: Dr. John A. 
Berlyn, Dr. Fraser Harris, Dr. Alexander Bryce, who 
speak about general rules of health; Dr. W. T. Elliott, 
who lectures on the teeth ; Dr. Douglas Heath, on the 
skin; and Dr. Jameson Evans, on the eye. 


THE ADULTERATION OF FOOD. 

The report of Mr. J. F. Liverseege, Public Analyst 
of Birmingham, for the third quarter of 1909 states 
that 639 samples were submitted for analysis, of which 
483 were sent by the Health Department under the 
Sale of Food and Drugs Act. Ten of the 194 samples 
of milk analysed contained less than 11.5 per cent. of 
total solids, or were below the limit for genuineness 
fixed by the Board of Agriculture. The proportion of 
adulteration was 5.2 per cent., which was unusually 
low. Formic aldekyde was not present in any of the 
samples of milk examined, and only one sample con- 
tained boric acid. Only 0.5 per cent. of the samples of 
milk contained preservatives. None of the 201 samples 
of butter contained more than 0.5 per cent. of bore 
acid, but 13 samples were adulterated with foreign fat. 
Twelve samples of rice were examined; four were 
practically free from insoluble mineral matter, con- 
taining only from 0.17 to 0.24 per cent., but five 
contained from 0.65 to 0.88 per cent. This great 
difference in the percentage of mineral matter 1s due 
to the practice which has arisen in recent years of 
“facing” rice. Some millers coat the grains of rice 
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with French chalk, which gives them a high polish, 


‘and the more facing material added to the grains the 


higher is the amount of insoluble mineral matter. An 
outside limit of not more than 0.5 per cent. of mineral 
matter would, Mr. Liverseege considers, amply meet 
the requirements of traders who represent this 
practice as necessary ; using this limit, the five 
samples of rice containing from 0.65 to 0.88 per cent. 
of insoluble mineral matter were classified as adul- 
terated. The attention of the grocery trade has been 


‘called to the matter. 


HEALTH OF BIRMINGHAM. 

The report of the medical officer of health for the 
third quarter of the present year shows that there 
were 3,724 births registered, or 26.5 per 1,000, and 1,719 
deaths, or 12.2 per 1,000. The low mortality rate is 
due mainly to the smaller number of deaths from 
infantile summer diarrhoea, and certain other of the 
infectious diseases. The rate of infant mortality was 
145 per 1,000 births, as compared with 184 in the third 
quarter in 1908, and 124 in 1907. The number of 
deaths from the seven principal zymotic diseases was 
252, or 1.79 per 1,000, which compares favourably with 
the previous year, when the rate during the third 
quarter was 2.93 per 1,000. Deaths from phthisis 
numbered 143, and other forms of tuberculosis 35, 
making a total of 178. The number of new cases of 
tuberculosis of the lungs notified under the tubercu- 
losis order during the third quarter was 150, while 224 
wre cases were voluntarily notified, making a total 
of 374. 





LONDON. 





NOTIFICATION OF BIRTHS ACT. 

Last year the London County Council asked the 
Local Government Board to consider the desirability 
of making an order under Section 3, requiring those 
authorities which had not adopted the Act to do so. 
The section empowers the Local Government Board 
by order to declare that the Act shall be in force in 
the area of any local authority having power to adopt 
the Act, although it has not been so adopted, if the 
Board thinks it expedient, having regard to the cir- 
cumstances of the area. Last March the Public 
Health Committee reported that the Local Govern- 
ment Board had not taken action as requested, and 
that there were then eleven metropolitan boroughs in 
which the Act had not been adopted. A motion was 
made to refer the report back ; but after the Chairman 
of the Committee had stated that the very districts in 
which the Act had not been put into force were those 
with the highest death-rate, the motion was rejected 
by a large majority. Notice has now been given that 
the Local Government Board has made an order 
bringing the Act into operation in the metropolis on 
November 30th next. 


OFFICERS’ TRAINING CORPS. 

At the first annual training of the University of 
London Contingent of the Officers’ Training Corps 540 
cadets out of a total enrolment of 596, and 23 out of 25 
Officers, attended camp for the minimum period of 
eight days. The work of the medical unit included 
three days with ambulance wagons and horses, and 
field operations with an infantry battalion. The report 
on the contingent made by Major-General Stopford to 
the War Office stated that it had made good progress 
in drill; that the cadets showed themselves to have 
benefited by the instruction given, and gave promise 
for the future; discipline had been excellent, turn- 
out smart, clothing, arms, and equipment in good 
order, and all ranks had displayed great keenness, 
and made the most of their opportunities while in 
camp. 


WHAT BECOMES OF LONDON CHILDREN. 

An interesting report dealing with the question of 
boy and girl labour was submitted by the Education 
Committee at the meeting of the London County 
Council on November 9th. The committee pointed 
out that legislation on the lines of the report of the 








Poor Law Commission was possible in the immediate 
future, and any recommendations by the Council 
as to the best method of dealing with unemployment 
due to inadequate training of the young would receive 
attention. In order to discover what becomes of the 
boys and girls leaving school at 14 years of age, the 
committee, during the years 1906 and 1907, had 
returns compiled containing such particulars as could 
be obtained of the occupations selected by the 
children in several hundred London schools. For 
various reasons the returns obtained in 1907 were 
the more trustworthy, and the figures were 
remarkable. Of the boys leaving school, 28.5 
per cent. went into skilled employment, 67.9 per 
cent. joined the ranks of unskilled labour, and only 
3.6 per cent. continued their education at secondary 
schools, but this did not take account of boys who left 
before the age of 14 to go to secondary schools. In the 
case of girls the percentages were better—52.7 being 
returned as skilled workers and 38.7 being returned as 
unskilled, whilst, curiously enough, more girls than 
boys—namely, 8.6—passed on to secondary schools. 
The difficulty of deciding what was skilled labour in 
the case of women had some effect upon these figures. 
For instance, girls who took up domestic service were 
classified as skilled or unskilled according as they 
obtained good positions or were merely employed as 
“day girls.’ The committee deplored the unsatis- 
factory state of affairs made manifest by the 
investigation, and suggested as one possible remedy 
the extension of the school-leaving age to 15, as it was 
found that in thousands of cases most changes of 
employment occurred during the first year after 
schooling was finished. So lax was parental responsi- 
bility in these days, that it was the usual practice 
amongst the poorer classes for the children, and not 
their parents, to select the form of occupation to be 
followed during life. Another proposal made by the 
committee was the establishment of part-time classes 
to be held during working hours, before the boys and 
girls were tired by labour; but, to be effective, such 
classes must be compulsory. In another part of the 
report, which was full of interest for the social 
student, the committee related what had been done 
up to the present in the attempt to revive the system 
of apprenticeship, and mentioned that although it had 
not been able to obtain much help from the trustees 
of charities having funds available for apprenticeship, 
it had been able to establish the closest and most 
cordial relations with the Apprenticeship and Skilled 
Employment Association, 36-37, Denison House, 
Vauxhall Bridge Road, S.W., which had been largely 
instrumental in forming local apprenticeship com- 
mittees in sixteen districts of London. Unfortunately 
the enthusiasm of the Education Committee was 
somewhat damped by a report from the Finance Com- 
mittee, which, after going into the question of cost, 
stated that with the charge on the rates in respect of 
education still rising, the present was not the time to 
put forward such drastic and far-reaching proposals. 

At the request of the General Purposes Committee, 
which wished to consider the Committee’s report, the 
Council adjourned for a fortnight the consideration of 
the matter. In reply to a question, Mr. Cyril Jackson 
denied that the interval would be spent in recasting 
the report, and said it would be submitted in its 
present form. 


THE MEDICAL TREATMENT OF SCHOOL CHILDREN. 

The report with reference to the medical treatment 
of London school children, published in the JOURNAL 
last week, has not yet come as a whole before the 
London County Council, but on November 9th the 
Council approved the arrangements proposed in the 
case of Hampstead, where the local Council of Social 
Welfare has undertaken to make arrangements. 


TUBERCULOUS COWS. 

The London County Council decided on November 
9th that as the Milk and Dairies Bill introduced by 
the Government this session was not proceeded with, 
they will reintroduce next session the clauses con- 
tained in the General Powers Bill of 1909 to enable the 
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Council to take measures to exclude from London 
dirty or impure milk and to empower the metropolitan 
borough councils to prevent its sale in their districts. 
At the same meeting the Council decided to adopt one 
of the provisions of the Milk and Dairies Bill—that 
granting the power to prohibit sale of milk from cows 
suffering from tuberculosis with emaciation as well as 
from those having tuberculous disease of the udder. 
It was pointed out that in the third interim report the 
Royal Commission on Tuberculosis had stated that 
the presence of tubercle bacilli in the milk of cows 
<linically recognizable as tuberculous confirmed tbe 
earlier view that the milk of such cows must be con- 
sidered dangerous to human beings. Another clause 
to be inserted in next year’s General Powers Bill is 
ene designed to simplify the method of inspection and 
sampling by enabling a qualified veterinary surgeon, 
armed with an authority from the medical officer of 
health, to inspect dairies and take samples—powers 
which are only exercisable at present by the medical 
officer if accompanied by a veterinary surgeon. 





BRISTOL. 





THE PuBLIC HEALTH IN 1908. 
THE report of the medical officer of health, if it grows 
bigger, certainly each year becomes of greater interest. 
That for 1908, which has recently been published, 
contains, besides the usual vital statistics and tables, 
a special report on “carrier” typhoid by Dr. Davies 
and Professor Walker Hall. 

It is impossible in a short notice to touch upon all 
the important and interesting matters mentioned, but 
a few of the facts of major importance may be com- 
mented on. Bristol has grown remarkably during the 
past twelve years, owing largely te Acts that have 
extended the boundaries and swept in great outlying 
districts, more or less thickly populated. The Act of 
1904 added 13,000 persons and 5,347 acres, thus 
increasing the population to 354,000 persons on 
17,000 acres, but there has been no additional help 
given to the medical officer, except on emergencies, 
and five part-time medical officers of health have been 
displaced. 

Births numbered 8,753, giving a birth-rate of 23.0, 
the fall being continuous since 1882; deaths numbered 
5,230, with a death-rate of 13.76 per 1,000—slightly 
higher than 1907. Of the deaths, infants under 1 year 
numbered 1,102, giving an infant mortality-rate of 
125.8—lower than that of the seventy-six great 
towns (129), but high for Bristol. The zymotic disease 
mortality-rate was 1.2. Only 1 case of small-pox was 
notified; there were 486 cases of scarlet fever, with 
10 deaths—the lowest number since 1894, when there 
was 1 case less. Dr. Davies calls attention to the 
fact that the prevalence of scarlet fever bears 
no relation to the sanitary condition of the district, 
and also to the difference in the mortality during the 
past forty years, showing that if there had been a 
similar loss in regard to the population as there was 
in the epidemic of 1863 the number of deaths in 1908 
would have been 2,000, instead of only 10. The type 
of the disease appears to be of a milder character 
than it was forty years ago, and is due to the develop- 
ment of the public health work in removing the 
patients to the isolation hospitals. Of enteric fever 
there were 103 cases, with 10 deaths. 

In the special report on “carrier” cases, Dr. Davies 
xefers to his report of 1907 on the case of Mrs. H. at 
the Brentry Inebriate Homes. Since then it has been 
shown that she was cook at a girls’ home at Bris- 
lington, and that 25 out of 36 girls contracted enteric 
in 1904. Mrs. H. has been under observation and had 
an apparent attack of autointoxication, being ill for 
about three weeks and B. typhosus being found in the 
faeces. The subsequent events at Brentry were as 
‘follows: All cases were isolated, butin July, 1908, another 
patient developed enteric fever, and it was proved that 
this woman was in the habit of finishing Mrs. H.’s 
lunch for her. In August two more cases occurred, 
both patients having been at the common table with 








Mrs. H. After August 8th, when Mrs. H. was removed 
no further cases appeared. Another carrier case is 
reported from St. George’s, in the case of the wife of a 
man who died of the disease in 1907. In June, 1908 
four of her children developed the disease, there being 
no local circumstances to account for their taking it, 
The mother’s blood gave Widal’s reaction. A third 
case is reported from Devizes, from whom ten cageg 
originated, and the carrier is under care at the Ham 
Green Hospital. 


Of diphtheria and membranous croup, 924 cases’ 


were notified, ending fatally in 69 instances. A special 
outbreak in a school is reported on fully. Infantile 
diarrhoea accounted for 154 deaths, which gives g 
diarrhoea mortality-rate of 0.4C. Bristol appears from 
the tables of the seventy-six big towns to be fairly 
well off. Measles caused 96 deaths ; the fluctuations 
in the tables year by year are remarkable. Tubercu. 
losis in the form of phthisis caused 397 deaths, a 
decreasing number on previous years. A large number 
of tables are given showing the occupations of 
the cases, the number of persons in the affected 
houses, etc. 

In Part II of the report the general sanitary work of 
the city is reviewed, including the medical inspection 
of public elementary schools. There are 93 schools of 
this description in Bristol, and 60,457 children attend- 
ing. So that from this it may be gathered that the 
five medical inspectors have plenty of work before 
them. A special report on farms, dairies, and cowsheds 
in the city follows. In the twenty-seven square miles 
of city 60 exist, but there is only one now remaining 
amongst the dwelling houses. From the report it 
appears that considerable improvements might be 
made, as two-thirds are reported on as unfit, but Dr. 
Davies assures his committee that the city compares 
well with others, and that many improvements have 
been carried out. Page 98 contains the ambulance 
service available in the city, and from it it will be 
seen that the two voluntary corps carried over 5,000 
cases to the medical institutions. Whether this really 
represents the actual number of cases that need have 
been moved there is more than doubtful. When even 
a trivial accident occurs in the street the ambulance 
is telephoned for, and the injured person, sometimes 
even uninjured, is rushed off to a public institution. 
In former days many of these cases were taken to 
the nearest medical man, and not a little grumbling is 
heard now about the ubiquitousness of the ambulance 
carts. 

The meteorological observations that always end 
the report are most interesting. It will be remem- 
bered that 1908 was remarkable for the heavy snow: 
storm in April and the fine summer. The rainfall was 
only 26.13 in., the annual average being 32.406. 
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MEMORIAL TO THE LATE PROFESSOR D. J. CUNNINGHAM. 
ON Wednesday, November 3rd, a meeting was held 
in the Medical School, Trinity College, Dublin, to take 
steps to establish a memorial to Professor Cunning- 
ham. The Provost occupied the chair. Among those 
who spoke were Dr. James Little, Regius Professor of 
Physic; Sir Charles Ball, Regius Professor of Surgery; 
the Dean of St. Patrick’s, the Hon. Mr. Justice Boyd, 
Dr. A. C. O’Sullivan, and Mr. E. J. Gwynn. It was 
decided to found a medal and prize to be called after 
the late professor, and also that his portrait in bronze 
should be placed in the school. It was further resolved 
that the friends and former students of Professor 
Cunningham should be invited to join in the move- 
ment and subscribe to the fund, subscriptions not to 
exceed £2 2s. The following were appointed an execu- 
tive committee to carry out the wishes of the meeting: 
Professor James Little, Sir Charles Ball, the Hon. Mr. 
Justice Boyd, the Right Hon. Jonathan Hogg, Dr. A. C. 
O'Sullivan, Mr. E. J. Gwynn, Professor A. F. Dixon, 
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Professor C. J. Patten, Dr. T. G. Moorhead, and Dr. 
R.A. Stoney. Friends and former pupils who desire 
to join are requested to communicate with some 
member of this committee. 


THE HUMOUR OF AN IRISH DISPENSARY. 

Belmullet is a small town of about 650 inhabitants 
situated in the County Mayo and on the edge of the 
Atlantic Ocean, next door in fact to Canada. It is said 
to be a very thriving town, with two hotels, the usual 
supply of public-houses, a workhouse, and a board of 

uardians. The area of the union in which Belmullet 
is situated is 180,000 acres, and the population only 
13,000 of the poorest of the poor; three dispensary 
doctors are provided for the service of it. Salaries are 
not extravagant there, and in one of the districts, 
Knocknatower, though the salary is £160 the changes 
have been so frequent that the guardians are in 
despair; but though most of the time they are paying 
locumtenents it never seems to have occurred to 
them to offer a salary a man could live on. 

At a recent meeting to elect a permanent officer the 
Clerk read an application from Dr. Carson, the acting 
locumtenent, and Dr. Holmes, of London, but it was 
stated that Dr. Carson would not consent to reside in 
the district. There was a dead silence, broken at last 
by the Chairman saying, “ Now we have applications 
and we should get the one who would live in the 
district.” A photograph of Dr. Holmes was handed 
round, and the Chairman said he was “a thorougb- 
going looking man.” 

Mr. O’Reilly said he was “all that.” “Well, what 
are you going to do?” asked the Chairman. Dead 
silence was the only reply. 

Some one suggested they should wait for more 
guardians to come up, but an observation of the road 
from the window elicited the fact that no more were 
in sight. 

Again the Chairman appealed for some one to say 
something as there had been a dozen doctors in the 
last twelve months; but no one would say a word. At 
last a Mr. Mills got up and said he was going away, but 
was prevailed upon to stay. A little later the Clerk 
suggested that the Chairman should propose a candi- 
date himself, and the Chairman proposed Dr. Holmes 
because he was married, and though the other man 
was his nephew he was afraid he would not stay. But 
there was no one to second him. After some more 
talk the guardians were going to adjourn the appoint- 
ment, when the Clerk said the Local Government 
Board might surcharge them the cost of the locum- 
tenents. Still no one would propose a candidate or 
second the Chairman, and no business was done. 











India. 


THE SIMLA MALARIAL CONFERENCE. 

THE proceedings of the Malaria Conference in Simla, 
to which administrative, medical, and Indian delegates 
were sent from each province, were opened at Vice- 
regal Lodge on October 12th by an address from the 
Viceroy, in which the great importance of the subject 
was emphasized. He pointed out that about one 
million deaths were believed to result from malarial 
fevers alone annually in India, while, as the case- 
mortality was very small, the amount of suffering and 
loss occasioned by the disease must affect a very much 
larger number of people. In fact, in the more 
malarious tracts few, if any, escaped one or more 
attacks of ague in the fever season, while repeated 
attacks predisposed to various fatal affections. 

Lieutenant-Colonel Leslie, I.M.S., the Sanitary Com- 
missioner with the Government of India, read a paper 
on the problem of malaria in India, in which the ques- 
tion was considered in its broader aspects, and the 
great difficulty of dealing adequately with it in such 
an immense country, with very various conditions in 
the several provinces, was pointed out; the chief 
means of preventing the disease were considered, and 
a plan for a central and provincial organizations for 











controlling and co-ordinating the necessary operations 
was sketched. 

On the second day, when the distribution of malaria 
in India was the subject for consideration, Major 
James read the opening paper, in which, after point- 
ing out that many parts of India were not at all 
malarious, he said that further information was 
required as to the exact areas which were highly 
malarious in order to enable special attention to be 
paid to them. Captain Christophers described a 
simple way of ascertaining the prevalence of malaria 
in different areas of a province by a graphical study of 
the monthly mortality returns, for any marked mor- 
tality from the disease showed itself in the Punjab by 
a great rise in the total death-rate during the malarial 
season. Major Kenrick drew attention to the danger 
of contracting malaria by halting in certain malarious 
tracts in the Central Provinces, chiefly at the foot of 
hills. 

On the third day Captain Christophers read an 
interesting paper on malaria in the Punjab, dealing 
with his inquiries following the terrible outbreak in 
that province in the autumn of 1908. The relation- 
ship of such periodical epidemics to unusually heavy 
rain in the affected tracts, leading to extensive flood- 
ing, was well brought out. Colonel King, I.M.S., con- 
tributed much information on malarial operations in 
Madras and in Burmah, while malaria in cantonments 
was dealt with by Lieutenant-Colonel Thornhill, of the 
Indian army, who dwelt on the importance of all 
antimalarial operations being controlled by malaria) 
experts, in order to avoid waste of money on useless 
or incomplete operations. The use of small fish to 
destroy mosquito larvae wherever possible was advo- 
cated by Major Chaytor-White, the experience in the 
West Indies being narrated. 

The remaining two days were devoted to papers on 
the use of quinine in malaria. On the first of these 
two days quinine prophylaxis and the different salts 
in use were discussed in the papers read, while on the 
second day schemes for the distribution of quinine 
and for educating the people to use it were dealt with. 
The final sitting was on October 18th, when the pro- 
gramme was “Suggestions and conclusions.” It is 
understood that the discussions and the conclusions 
arrived at will be published before very long; it is to 
be hoped that an authoritative opinion as to the best 
measures to use under varying conditions will. have 
been recorded, and that the necessary machinery to 
carry them out in the most malarious tracts of India 
will shortly be set in motion. Much investigation 
still remains to be carried out, and experiments in 
lessening or eradicating malaria require to be under- 
taken in every province under expert supervision, and 
the time seems ill chosen for prohibiting any increase 
of the cadre of the Indian Medical Service. Highly 
qualified officers will be required for this great work, 
and it is hoped that Lord Morley will be too broad- 
minded to refuse to reconsider his order in such an 
important and urgent need as the proposed great 
battle against malaria. 





Hong Rong. 


HEALTH REPORT. 
THE Joint Report by the Principal Civil Medical Officer 
and the Medical Officer of Health for 1908 has recently 
been issued. 





Area. 

For administrative purposes, the part of the colony 
under the jurisdiction of the Sanitary Board is 
divided into two primary divisions— namely, the 
Island of Hong Kong and Kowloon, including only a. 
portion, known as New Kowloon, of the New 
Territories. 


General Sanitary Condition. 

In connexion with antiplague measures, 811 houses 
have had rat holes filled in with cement under notice 
from the Sanitary Board, and in addition to the above 
a large number of rat holes have been filled in by the 
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employees of the board in the course of disinfection of 
houses. Forty-nine basements illegally inhabited 
were vacated under notice, 33 basement living rooms, 
and 118 basement kitchens were granted permits for 
occupation, and 5 basements were altered to meet the 
legal requirements. Improvements have also been 
carried out in providing open spaces in the rear of 
houses, and obstructions removed from the back yards. 
Scavenging lanes have been provided to a total length 
of 756 ft., and an area of 5,078 sq. ft. As an anti- 
malarial measure, 5,750 lineal feet of nullahs have 
been trained, and the subsoil drainage of Wong Nei 
Chung Valley has been much improved. 


Meteorological Return. 

The mean monthly temperature for the year has 
been 71.8° F., the maximum temperature, 87.3° F., 
having been registered in August, and the minimum, 
54.9° F., in February. 

The highest mean monthly humidity (89 per cent.) 
was recorded in April; and the lowest (63 per cent.) in 
November; while the mean monthly humidity for the 
year was 79 per cent. 

The total hours of sunshine were 1,917.1; the 
greatest monthly number of hours—namely, 227.0— 
was registered in July. 

The total rainfall during the year was 91.875 in.; 
the average rainfall for the decade ending 1897 was 
92.6 in.; and for that ending 1907, 77.3 in. 


Population. 

The population of the colony is primarily divided 
into Chinese and non-Chinese. The following table 
shows the distribution according to nationality of the 
population as estimated for the year 1908: 


Europeans and Americans se <3 aeo2 
Africans ... os a — ~— 10 
East Indians 5a nex a ae 4,116 
Chinese and Malays ‘ii sais ses ~O1G;600 
Mixed and coloured ais aos soe 4,260 

Total... oe or ... 336,488 


The population, exclusive of the army and navy, 
consists chiefly of male adults. 

The estimated population to the middle of 1908 is 
as follows: 


Non-Chinese, exclusive of the army and 





navy... 13,200 
Chinese : 
City of Victoria (including Peak and 
Stonecutter’s Island) Sas if eet 
Villages of Hong Kong... a sso 17,550 
Kowloon aoe is sai ees 14,550 
Floating population ... re we 44,940 
Mercantile marine see mr eve | OD 
-———316,450 
Army (average strength)... ais sie 4,483 
Navy (average strength)... en eee 2,355 
Total population of the colony in 1908, 
exclusive of the New Territorie 
(except New Kowloon) ape a 336,488 


The Chinese population of the New Territories 
(exclusive of New Kowloon) was 85,011 at the census 
taken in 1901, but no census has been taken since 
that date. 

Births. 

The births registered during the year were as 

follows: 

















| 
Males. Females. | Total. 
; | 
Chinese ... ae = se 788 338 | 1,126 
Non-Chinese eee testes 149 ist | 286 
937 475 | 1,412 








The number of registered Chinese births is con- 
siderably lower than the actual number ; especially is 
this so in regard to female children, as the Chinese 
commonly do not register the births of females. It is 
customary also for the Chinese not to register births 
unless the .children survive for one month. The 
estimated corrected birth-rate puts the number of 
births at 2,264 at least during the year. 
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Deaths. 

The deaths registered during the year numbered 
9,271 (7,286 in 1907). The death-rate was, therefore 
27.55 per 1,000, as against 22.12 in 1907. These deaths 
included 986 from plague (198 in 1907). 


Diseases. 

Respiratory Diseases.—The total number of deaths 
from these diseases was 2,553, of which 55 were among 
the non-Chinese community, leaving 2,498 among the 
Chinese population ; 186 out of this total occurred in 
infants under 1 year of age. Phthisis alone accounts 
for 83 per cent. of the total deaths amongst the 
Chinese, as compared with 9.6 per cent. in 1907, 
Pneumonia caused 1,130 deaths, of which 1,106 were 
amongst Chinese. 

Nervous Diseases—There were 419 deaths from 
nervous diseases in 1908, compared with 522 in 1907, 
Of these 304 were Chinese children under 5 years of 
age, as compared with 424 in 1907, and 219 of these 
were among children of 1 year old or less. The prin. 
cipal causes of these latter deaths were convulsions, 
tetanus, and trismus, which accounted for 178, and 
meningitis, which accounted for 41 deaths. 

Malarial Fever.—The total number of deaths from 
malarial fever during 1908 was 499, as compared with 
579 in the previous year, a decrease of 80; of these 7 
were non-Chinese, 6 being from the civil population, 
and 1 (an Indian) from the troops. Three tables are 
given in the report which show that there has been a 
steady diminution in the number of malaria cases 
coincident with the establishment of antimalarial 
measures. 

Beri-beri.—There were 736 deaths from this disease 
during 1908 (562 in 1907 and 561 in 1906), of which 8 
were non-Chinese. Of these 4 were Japanese and 2 
Indians from ships calling at the port. Two other 
Japanese cases occurred in the city. 

Plague.—There was a recrudescence of this disease 
during the year 1908, the total number of cases 
recorded being 1,073, as compared with 240 in 1907 
and 893 in 1906. It has frequently happened that 
years of mild and severe plague in the colony have 
occurred alternately, so that the 1908 epidemic may 
be more justly compared with the 1906 than the 1907 
outbreak. The total number of deaths from plague 
was 986, of which 29 were from the non-Chinese 
population and 957 amongst the Chinese. This gives 
a case mortality of 91.9 per cent. for Chinese and 
90.6 per cent. for the non-Chinese cases. There were 
3 cases amongst the British with one death. Of the 
total number of plague cases, only 3 were returned 
as pneumonic plague. The special staff of rat-catchers 
was abolished at the end of January, 1908, as it had 
been found that the co-operation of the Chinese could 
nct be thereby obtained, and it was not till near the 
end of the epidemic that a substitute scheme was 
adopted by which some 2,000 traps were distributed 
to the Chinese, and several hundred special rat-bins 
put up throughout the city and Kowloon for the 
reception of rats caught by the people. The rats are 
collected daily from these bins and sent for examina- 
tion, and if any are infected the locality they come 
from is known, though not the individual house. 
This enables the Sanitary Department to watch for 
warnings of plague in the different localities, and if 
necessary to adopt special measures. The reports 
of the Indian Plague Commission have been duly 
followed, with the result that former methods of 
disinfection of houses with disinfectants of the coal- 
tar derivative series have given place to special 
washing of houses with a flea-killing mixture of 
water and an emulsion of kerosine oil with soap. 
Late in the year a large quantity of rat poison was 
distributed throughout the city and Kowloon, resulting 
in an increased daily destruction of rats. 

Cholera.—The cases of cholera recorded during the 
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died. Nine cases were imported, 6 in one ship. 
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these cases were imported. The European cases 
numbered 26, the Chinese 7, and 5 cases occurred 
among the other non-Chinese races. Four Europeans 
died and all the Chinese. The source of infection, one 
always present, is most probably, in the majority of 
cases, in native grown vegetables, which are manured 
with diluted human excreta. Raw vegetables, salads, 
etc., from Chinese sources should therefore never be 
eaten. Oysters, also, should not be eaten raw. 

Small-pox.—The number of cases of small-pox 
during 1908 was 472, as compared with 341 in 1907. Of 
these cases, 20 were Europeans, 446 Chinese, and 6 of 
other races. Three Europeans, one other non-Chinese 
case, and 376 Chinese cases died. The number of vac- 
cinations during 1908 was 7,655 as compared with 
6,799 in 1907. 

Diphtheria.—Fourteen cases were notified during 
the year, aS compared with 43 in 1907. Four were 
European cases, 2 other non-Chinese cases, and 8 
Chinese cases. All the Chinese cases died. 

Puerperal Fever.—Fifteen cases of this disease were 
recorded during 1908, 14 of which were Chinese and 
1 Portuguese. Twelve of the Chinese cases died. 


Alice Memorial Maternity Charity. 


Eight Chinese midwives were employed during the 
year, as against six in 1907; the two additional ones 
were employed at Kowloon, one at Hanghom and the 
other at Yaumati. Six pupil midwives were in train- 
ing during the year; three passed the Government 
examination and were registered as midwives; 1,043 
confinements were attended, as against 578 in 1907, 
ra Alice Sibree being called into consultation in 49 of 

em, 


Disinfection. 
The disinfecting stations in the city and at Kowloon 
have been of great service ; the public baths have been 
largely used by Chinese. Throughout the city and in 


the surrounding districts a well-equipped ambulance 
service has been maintained. 





ANetu South Wales. 


LUNACY IN 1908. 


THE annual report for 1908 of Dr. Eric Sinclair, 
Inspector-General of the Insane for New South Wales, 
shows that on December 31st, 1907, there were 5,607 
certified insane in the colony, and that on December 
3lst, 1908, there were 5,705. The increase for the year 
was thus 98, which is well below the average annual 
increase for the last twenty years of 140. The figures 
furnished by Dr. Sinclair as to the yearly increases 
show very wide fluctuations, which, he says, stand in 
some relation to times of prosperity or distress in the 
State. The proportion of insane to population in this 
State is now 1 to 281. The patients on the register at 
the end of the year were distributed as follows: 
5,379 were in hospitals for the insane, 76 in licensed 
houses, 218 were absent on leave, and 32 were in hos- 
Pitals for the insane in South Australia. During the 
year the number of insane in hospitals for the insane 
Increased by 59, in licensed houses by 19, in South 
Australian hospitals by 1, and on leave by 19. The 
total number of cases under care during the year was 
6,660, and the average number daily resident 5,438. 





Accommodation. 


_ In previous reports reference has been made to the 
Insufficiency of provided accommodation in this State. 
At the time of the report the accommodation was for 
4,967; whereas the number of patients resident was 
5,379, giving an excess of patients of 412. Dr. Sinclair 
Says, however, that a decided effort has now been 
made to meet the necessities; sums of money have 
been granted with liberality by the Government, 








and considerable additions have been made to the 
hospitals. 

At the same time greater facilities for the treatment 
of new cases have been obtained, mental hospitals 
having been added to each of the larger institutions. 
A new hospital has been commenced on a suitable site 
at Lake Macquarie, and the erection of other hospitals 
is under consideration. Also, with regard to the 
criminal insane, fresh provision is required. At 
present separate accommodation is provided only for 62 
at the Parramatta Hospital for Criminal Insane. This 
is quite insufficient, and, in consequence, insane 
criminals have to be detained in gaols until vacancies 
occur in the Parramatta Hospital. It is probable that 
the Paramatta Hospital will be enlarged. 


Admissions. 


During the year, 771 were admitted for the first 
time, 198 were readmitted, and 115 were transferred 
from one institution to another. The direct admis- 
sions were less than those of any year since 1901. Of 
the total admissions, 533 were natives of New South 
Wales and 111 of other Australian colonies; 261 were 
natives of Great Britain, Scotland again sending the 
smallest contingent with 23, as compared with 152 
from England and Wales and 86 from Ireland; the 
remaining 64 being natives of many other countries in 
small numbers. The total admissions were classified 
according to the forms of mental disorder into: Mania 
of all kinds, 474; melancholia of all kinds, 195; senile, 
secondary, and organic dementia, 74; primary dementia, 
48; dementia a potu, 2; general paralysis, 47 ; epileptic 
insanity, 45; and congenital or infantile defect, 84. 
As to probable causation, alcohol was assigned in 175, 
or 18.0 per cent.; venereal disease in 36, critical 
periods in 113, childbirth in 35, epilepsy in 54, diseases 
of the skull and brain in 15, other bodily diseases or 
disorders in 74, bodily trauma in 35, and mental stress 
in 166. Hereditary influences were ascertained in 135, 
and congenital defect in 104. 


Discharges, ete. 


During the year 387 were discharged as recovered, 
giving a recovery-rate on the direct admissions of 
50.19 per cent., or on the total admissions of 39.93 per 
cent. ; 80 as relieved ; 115 were transfers, and 3 escaped. 
During the year also 402 died, giving a death-rate on 
the average numbers resident of 7.39 per cent. The 
deaths were due in 171 to cerebro-spinal diseases, 
including 56 deaths from general paralysis ; in 106 
to thoracic diseases, including 43 from pulmonary 
consumption; in 56 to abdominal diseases, with 
24 deaths from dysentery and diarrhoea; in 5 to 
accident or violence, and in the remainder to general 
diseases, including 35 from senile decay. 


Reception Houses. 


The statistics of the two reception houses, Darling- 
hurst and Newcastle, are not included with those of 
the hospitals for the insane, as the patients at the 
former are for the most part only admitted for 
temporary care and treatment on their way to the 
hospitals, or whilst awaiting the signature of certi- 
ficates and orders. On December 3lst, 1907, there 
were 18 patients in these two institutions. During 
the year 994 were admitted, for the most part on 
remand. Of the total number of admissions and 
those left over from 1907, 28 were discharged as 
recovered by certificate during 1908, 390 were dis- 
charged recovered from the police-court, and 2 were 
discharged as relieved, also 341 were sent to the 
police-court and returned to the reception houses 
under certificate, and 223 were transferred to hos- 
pitals or licensed houses. The value of these institu- 
tions in dealing with patients who can be discharged 
after a few days’ residence without going to a hospital 
for the insane is well brought out by these figures. 
As shown above, no less than 390 were thus dis- 
charged. Also during the year 7 died in the reception 
houses, leaving 21 remaining at the end of the year. 
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THE PROFESSION AND THE STATE. 

S1r,—Before the Ethical Section of the Annual Mevting 
of our Association held in London in 1895, and on con- 
venient occasions since, I, among others, have urged the 
necessity of recognizing and adapting ourselves to the 
— arising in the relations of the profession and the 
public. 

These changes, due to altered social conditions, to the 
increased necessity and value of our services to the public, 
and to the wider and more humane views prevailing as to 
the provision of these services for all in need of them, are 
now receiving more extended recognition as the result of 
the work and authority of a Royal Commission and of an 
earnest and well-organized public movement in support of 
one of its alternative reports. This, the Minority Report 
embodies in its proposals regarding medical services 
reforms which many of us hope and believe may soon be 
largely carried into effect, to the benefit of the public and 
the profession. We have lost the opportunity of leading 
the advance; but it is still in our power to accept the 
spirit of these reforms, and to urge necessary conditions 
and modifications, or at least to decline to place ourselves 
in antagonism to them. We know the need better than 
any others, and we know also better than any others the 
value our services might be to our fellow-citizens and to 
our country if they were rendered properly available. 

I submit, then, that we ought to welcome the prospect 
of makiug better provision for the prompt treatment of 
emergencies; for the continuance of necessary treatment 
in the case of those unable to provide for themselves; for 
the education of the public in the prevention and early 
recognition of the causes of disease and disablement; and 
for the inclusion of these with other extensions of the 
present public health service generally in a unified public 
medical service. 

But this service, though, as proposed, it should be 
administered locally over a convenient area, must, for the 
general benefit, be further unified into a national service. 
Each local unit, concerned on the one hand with the 
individual and his conditions and surroundings, must, on 
the other hand, be co-ordinated and controlled by means 
of a central health administration of the national govern- 
ment. Subordination to a limited local authority is now, 
and always might be, a source of damage to the public 
interest, and of injustice to the services, so long as ignor- 
ance, prejudice, neglect, or self-interest are possible as a 
controlling element of such authority. 

On these grounds, then, and also because the increased 
cost of the services cannot justly be paid out of local rates, 
but must be nationalized, the administration must be also 
nationalized. The central administration should exercise 
a general control over all the services in all localities and 
regulate their numbers, their appointment, and their 
expenses, their relations with the public, and with each 
other. But unchecked officialism is good neither for the 
services nor the public, and would be disliked and sus- 
pected by both. Each individual officer should be given 
as much personal responsibility and liberty of action as is 
compatible with functional organization for the whole, 
efficiency to be judged by results rather than by methods. 

As these officers, for the reasons given, cannot be 
directly responsible to the public, and yet cannot be 
entirely withdrawn from its influence, I suggest (and I 
think it is a suggestion which might be found to have a 
still more extended application) that the executive 
branches of these enlarged public services should be 
subject to the supervision, each in its own area, of a board 
elected ad hoc by the people of the district served. These 
boards of inspection to have powers of entry and inquiry 
unlimited, except for obvious technical necessities, with 
easy access to the administrations, but no administrative 
or correctional powers of their own. In this way, by 
publicity and the power of moving authority, official 
abuses and mistakes would be minimized—the former 
prevented, the latter recognized—while active public 
servants would receive encouragement, or at least 
immunity from discouragement, at the hands of an 
enlightened and contented public opinion. 





TS 


The central authority should directly administer 
branches of work entirely national in scope and purpose— 
such as port medical administration, the provision of 
medical assessors for the assistance of courts of law, and 
for the departments of life, accident, and sicknegs 
insurance, and also those branches which affect larger 
areas than those of the local units, such as water supply 
and the prevention of water and air pollution. 

With regard to the provision of necessary treatment the 
Minority Commissioners “think that many more suitable 
cases than at present might, on proper arrangement as to 
payment, be transferred from rate-maintained to volun- 
tary institutions.” If the arrangements for payment are 
to include the adequate remuneration of the whole neces. 
sary staff one entirely reasonable objection of the pro. 
fession to such a provision would be removed. But even 
in that case there are the strongest objections to such use 
of the voluntary hospitals, both on professional and on 
public grounds. 

To again quote the Minority Report, “ It is clear that in 
the public interest neither the promptitude nor the 
efficiency of the medical treatment must be in any way 
limited by considerations of whether the patient can or 
should repay its cost.” But the special and general 
hospitals of our large towns, while showing how much 
may be done by voluntary organization, also show strongly 
its limitations and defects. These hospitals being in 
private ownership and admittedly limited in scope, 
admissions are governed not solely by the necessities of 
the case, but by considerations of space and other pro- 
cesses of selection. On behalf of subscribers, they are 
placed under lay management, which, in a medical institu- 
tion, is incompatible with efficiency and economy. There 
is no detail of administration in a hospital which is 
without a direct bearing upon the proper treatment of the 
patients; and, such being the case, every hospital must 
needs be under the direct control of a medical administra- 
tion responsible for the results. : 

A competent staff of special pathologists, operating 
surgeons (including ophthalmologists and _ dentists), 
anaesthetists, electricians, mechanicians, pharmacists, 
and nurses, should assist the responsible resident staff 
of the hospitals, and secare that the highest professional 
efficiency shall be obtainable for the patients, while, so 
far as possible, they should be also available for the 
assistance of the other services and the general profession 
when required. ; 

The Minority Report pleads for the claims of the public 
to share as they ought in the increased welfare which the 
advance of knowledge has brought within the reach of 
mapvkind. If the profession will but sympathetically 
respond to these claims, and unite to claim in turn justice 
to itself when and where the public demand appears to 
fall short of just consideration, we shall have helped to 
gain much for the public, and shall find that most of our 
own difficulties and disputes will have disappeared. 
—I am, etc. 

London, N.W., Oct. 15th. A. D, WILLIaMs. 

S1r,—In his further contribution to the above discussion 
Dr. Greenwood endeavours to justify his use of the word 
“gratuitous.” The sentence in his letter in your issue of 
October 2nd ran thus: “ At the present time the great 
evil in our profession is the amount of gratuitous work 
given to the public.” If Dr. Greenwood meant what he 
wrote, I think that all the members of the medical pro- 
fession would agree with him that “ gratuitous work,” or 
“work without fee” (including underpaid work) is an eV 
thing, and is a curse to the profession. The context, how- 
ever, shows clearly that Dr. Greenwood did not refer to work 
that was not paid for, but merely to work that was not 
paid for by the patient. How he argues that medical 
services for which the patient does not pay, but for which 
some one else properly pays, constitute an evil in our 
profession is not clear, as this extraordinary statement 18 
made without a word of explanation or support. I must 
quote his own words, and remind Dr. Greenwood that 
“the onus of proof is usually thrown on the one that 
asserts, and it is no proof to state an opinion based oD 
personal belief.” , sai 

The evil in our profession is the vast amount of medica 
services that are gratuitous in the real meaning of the 
word, and the still greater amount underpaid. Surely it 
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will be a step forward when a guaranteed payment is 
made for all services rendered to poor people. Instead of 
this being accepted as solving one of our many grievances, 
the public are being edified by a wrangle about “ plums” 
and a screech about “socialism.” So far as the sanitary 
service is concerned, the evils are similar to those of the 
profession as a whole. Services on behalf of public health 
are grossly underpaid, especially in the case of part-time 
medical officers of health, and there is, in addition, the old 
grievance of insecurity of tenure—an evil that again 
rincipally and most unfairly affects the part-timer. 

The article in your issue of October 23rd, to which 
Dr. Greenwood calls attention, is undoubtedly interesting 
and instructive. Two of the scandalous cases mentioned 
there are the works of boards of guardians, bodies that 
would be swept away under the Minority scheme, but 
perpetuated under another name if the Majority Report is 
adopted. The other three cases are merely part of the 
undisguised intention of the public to get medical work on 
the minimum terms. This intention is the natural out- 
come of the gratuitous work that the profession has for 
many generations done, and which has been steadily 
increasing in volume. Our efforts by means of combina- 
tion to prevent the success of such schemes are only 
occasionally successful in these isolated cases, but in the 
event of the adoption of the Minority Report there would 
be created simultaneously hundreds of new appointments, 
and our associations are quite strong enough to prevent 
quite easily the possibility of underpayment in such cir- 
cumstances. The benefits of adequate payment for 
services in such appointments would be felt throughout 
the profession, apart from the fact that the work now 
being done gratuitously would then be paid for properly. 

Another statement of Dr. Greenwood that appears to be 

merely “an opinion based on personal belief” is to the 
effect that ‘‘ Poor Law medical officers are nearly all in 
agreement with Dr. Downes.” It is, perhaps, fair to 
assume that this statement is made on the authority of 
the Poor Law Medical Officers’ Association. If so, one 
naturally asks what means have been taken to ascertain 
the opinions of the members of that association, and how 
many have declared themselves in agreement with Dr. 
Downes? At the same time it would be iateresting to 
know how the membership of the above association com- 
pares with the number of Poor Law medical officers in the 
country. 
I most earnestly hope that this subject may be con- 
sidered by our profession purely and simply as to the 
effect that the change would have upon us aod our work. 
To confuse the issue by talking about socialism and 
thereby introducing a political element into the discus- 
sion will serve undoubtedly to discredit us in the eyes of 
the public. We have quite enough to do if we devote 
ourselves to securing the possibility of doing really good 
medical work, together with fair remuneration for all 
work done, and upon this subject the public must and will 
listen to us. If, on the other hand, we introduce into the 
discussion the parrot cries of politics, there will be a 
contemptuous brushing aside of our representations.— 
Iam, etc., 

Winchester, Nov. 6th. 


R. A. Lyster. 


Sir,—In reading the correspondence that has appeared 

on the subject of the Poor Law Commission’s Reports, 
what strikes me most forcibly is that your correspondents 
are, as a rule, much more concerned with the position and 
remuneration of medical officers than with the well-being 
of the patients. 
_ It is, no doubt, wise to look after our own interests, for 
it is not likely that any one else will look after them. On 
the other hand, if we wish for consideration on the part of 
the community, it were better not to begin to judge of the 
merits of two important rival schemes of social reform 
simply by their probable effect on our own pockets. 

May I remind my brothers that we medical officers are 
the means and not the end of the public medical service ? 
The Poor Law does not exist for the purpose of providing 
us with incomes. If it did, it would be fulfilling its end 
even worse than it does at present. 

It lies with us, when the best scheme has been decided 
upon, on grounds of public utility, to make for ourselves 
the best terms we can. If we are sweated (as we 








probably shall be), it will be our own fault (as it is at 
present) for accepting work at unremunerative rates. 

Drs. Bristowe and Greenwooc seem afraid of the socialism 
of the Minority Report. May I recommend to them the 
excellent ouidle on the subject by Sir John Gorst, pub- 
lished in the Sociological Review for July, and reprinted 
by the National Committee to Promote the Break-up of the 
Poor Law? In this article, which gives far the best genera) 
sketch of the Reports that I have seen, he points out that 
the Majority ‘‘ depart so widely in their recommendations 
from orthodox individualism, that they deserve equally 
with the Minority the opprobrious name of Socialists.” 

Surely scientific men might leave to professiona) 
politicians the pleasant thrill of being frightened by the 
bogeys of their own creation, and judge schemes of sociab 
reform on their merits. 

Personally, I must confess to still having an open min@ 
on the two schemes. But if we are to begin throwing 
about the term “ Socialist” at each other, we may give up 
hopes of reasonable discussion —I am, etc , 

Maldon, Essex, Oct. 3lst. H. Reynotps Brown, M.D. 


Sir,—Dr. Bygott has mentioned my name several times 
in a letter on the above subject, published in your last 
issue, but I cannot compliment him on the accuracy with 
which he has commented on my views. He says: 
“T object to the statement that under the Minority scheme 
the total remuneration received by the medical profession 
would be increased.” I donothing of the kind; I objected 
that this increase was not obvious; I said it might or 
might not be, and, if he thinks that in his letter he has 
proved that I am in error, I can only say with all respect. 
that I am not convinced. I admit that I had not taken 
into consideration the manifold changes in our economica? 
system during the last gencration, referred to by Dr. 
Bygott, as I did not think they had any bearing on the 
point I was then discussing. If the poor are the most 
diseased section of the community, their necessities would 
be amply ministered to by a reformed Poor Law and 
Sanitary Medical Service, with suitable co-ordination 
between the two. This need not threaten the existing 
vital interests of the numerous practitioners among the 
poor, which the abolition of a destitution authority and 
other revolutionary changes of the Minority Commis- 
sioners, in my opinion, undoubtedly do.—I am, etc, 

London, N.E., Nov. 6th. Mason GREENWOOD. 


LONDON HOSPITALS AND SCHOOL CHILDREN. 

Sir,—In a communication appearing in your last issue 
Mr. A. William Wise, Chairman of St. George’s Hospital, 
implies that in his opinion the two clauses which he has 
had placed in the agreement come to with the London 
County Council are of great importance, and should be 
widely known. These conditions are: (1) The London 
County Council will make inquiries to prevent abuse of 
charitable funds; and (2) his almoner will do likewise. 

Before this correspondence develops further, will 
Mr. Wise afford the medical profession which he 
addresses information on two points: (a) What form 
of inquiry that he evidently considers satisfactory does 
the London County Council propose to make? and 
(b) What form of inquiry which he thinks satisfactory 
does his almoner make which allows, what I heard 
yesterday, that a daughter of a patient of mine, aged 14, 
who paid me £4 2s. eight months ago with many remarks 
of thanks, has been allowed duriny the past eight weeks 
to attend at his out-patient department? Such instances 
occur almost every week. Will Mr. Wise therefore kindly 
further amplify his communication to the profession?— 
I am, etc., 


Lordon, S.W., Nov. 8th. E. Rowtanp FoTHERGILL. 


THE CRESCENDO MURMUR OF MITRAL 
STENOSIS. 

Sir,—I may perhaps be permitted to say a few more 
words in answer to Dr. Brockbank’s letter in the JouRNAL. 
of October 23rd, though much that I might have said 
has been well put by Sir John Broadbent in his letter 
published a week later. 
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My contention is that, apart from aortic regurgitation, 
all the long murmurs occupying diastole in a case 
of mitral stenosis are due to the flow of blood from 
auricle to ventricle through the stenosed orifice; 
and this with one reservation is admitted now by 
Dr. Brockbank. The reservation is that the final portion 
of such of these murmurs as run up to the first sound are 
caused by a regurgitating current driven by ventricular 
contraction. This portion he regards as lasting only 
O 1 second, but in his appeal both to cardiographic tracings 
and, as it seems to me, to Weiss and Joachim’s sound 
records, he is obliged to lengthen this period of ventricular 
contraction so much as to leave little time for ventricular 
diastole. For instance, answering my objection to his 
reading of Dr. Galabin’s tracing (xiii), he accepts the 
modern statement that auricular contraction occupies only 
0.1 second, and places the remaining 0.3 second, which 
appears to belong to the diastolic period, to the credit of 
ventricular systole preceding the main impulse and the 
first sound—an amount three times the length of the 
crescendo murmur, as defined. 

But I do not see the necessity of placing the period of 
auricular contraction at the very beginning of the long 
murmur, the first part of which I regard as due to the 
passive flow through the valve, or to ventricular suction in 
diastole, as adopted by Sir John Broadbent. 

I am afraid that I shall not convince Dr. Brockbank as 
to the necessity of some indication in the sound other than 
cise of pitch or loudness when the auricular contractions 
change for the ventricular. He says that the difficulty is 
never raised in the ‘practically analogous condition of 
the see-saw murmur of aortic disease.” But the use of the 
word see-saw itself shows that there is no difficulty to 
raise: the name is suggestive of two sounds, and even 
different sounds separated by an interval. The word 
to-and-fro suggests the same thing. It is because there is 
no see-saw in the mitral murmur in question that I 
am unwilling to accept Dr. Brockbank’s view of it. The 
quickening of the auriculo-ventricular flow by terminal 
contractions of the auricle does not seem to me to involve 
the same alteration of sound as occurs certainly in the 
reversal of current in double aortic disease. 

I make any further remarks on Drs. Weiss and 
Joachim’s tracings with some hesitation. The material is 
very scanty. Only three tracings of mitral stenosis are 
given, and of these Dr. Brockbank admits that one is 

ebatable from his point of view, and the other two are of 
different values. In mitral regurgitation they find that 
the time from the beginning of the murmur to the carotid 
rise is about twice as great as in the beat of a normal 
heart. They assume, probably rightly, that the beginning 
of the sound is the beginning of systole. In their tracings 
of mitral stenosis, the time from the beginning of the 
vibration to the carotid rise measures twice the normal in 
one case (Dr. Brockbank’s Fig. 4), four times the normal in 
another, and four and a half times the normal in the 
third (his Fig. 5). Dr. Brockbank suggests, at any rate 
with regard to the first, that the beginning of the sound 
is the beginning of ventricular systole; but surely that 
is just the point in question. His argument appears 
to be: In mitral regurgitation the said interval 
is lengthened; therefore, when we find the interval 
lengthened, there must be mitral regurgitation. Is this 
quite safe ? 

Dr. Brockbank says that I have wrongly interpreted his 
Fig. 5 from Weiss and Joachim. I was, perhaps, too 
brief. They call it a diastolic with presystolic reinforce- 
ment; I speak of it as diastolic, meaning to include under 
that term presystolic reinforcement and all else that 
takes place between the second sound and the succeeding 
first sound. 

With regard to audibility of a murmur in the back, 
{cannot agree that it is only a question of the “ pene- 
trating power of the murmur.” The chief element of 
penetration of sounds is loudness, and I am quite sure that 
audibility of a systolic murmur in the back is not propor- 
tionate only to its loudness in front; and that a crescendo 
murmur, quite inaudible behind, is often louder at the apex 
than many of the mitral regurgitant murmurs which we 
hear on both sides behind. I still entertain the belief 
that the vibrations of mitral regurgitant murmurs take 
place chiefly in the auricle which is close to the spine, and 
that the crescendo murmur, with its vibrations often 
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palpable in the fifth intercostal space, is produced in the 
ventricle.—I am, etc., 


London, W., Nov. 6th. FREDERICK Taytor, 





A NATURAL EXPERIMENT IN CARDIAC STRAIN, 

Sir,—The saying that “doctors differ” is a favourite 
amongst those who are not of our profession, and often 
we have to recognize its truth—it may be when applied 
to one’s own opinion and the opinion of another whom 
one greatly respects. 

To differ from my colleague Dr. Clive Riviere may 
reveal my own incapacity; but, however that may be, 
I feel compelled to say that the few observations made 
by myself regarding the effect of exercise upon the heart 
of children point to different conclusions from his own. 

It may be of interest to refer to one expedition made 
by children to the same district as that visited by the 
children who were examined by Dr. Clive Riviere, since, 
apart from the question of the effect of the expedition 
upon the size of the heart, it is of interest as illustrating 
what children brought up in a poor district in London 
are capable of accomplishing, especially as the children 
in question were girls, and girls not selected on account 
of being endowed with physique above the average. ll, 
however—thirteen in number—were examined before they 
left London. They stayed in a hilly country district 
for a week, taking daily walks. On the last day of the 
week they walked 20 miles and climbed a hill 600 ft, 
in height. Knowing that it had been arranged that the 
girls should take this walk, I bicycled down in order to 
examine them on their return to the place at which they 
were staying. In not one of the girls was there any sign 
of more than what might be described as healthy fatigue, 
and in none could I detect the slightest difference between 
the size of the heart at the end of their week’s holiday 
and the size noted before they left London. Thinking that 
the girls might show some sign of fatigue on the following 
day, I met them upon the platform of the station at the 
time of their arrival in London, but all appeared to be in 
thoroughly good spirits, and took the exuberant interest 
characteristic of children in some glow-worms which 
I had taken from the hedgerows by the wayside during my 
journey home on the evening before. Since it appeared 
possible that signs of weariness might manifest them- 
selves at the end of a day or two, I asked the head 
mistress of the school to maintain careful observation 
in order to note if anything of the kind occurred, but 
she assured me later that neither she nor the girls’ class 
teachers could detect anything of the kind. 

To determine the size of the heart is sometimes spoken 
of as if it were a simple matter. To express a definite 
opinion upon the presence or absence of slight dilatation 
of the heart in a child seems, however, to me to be far 
from easy. The situation of the apex beat differs so greatly 
in children that it may be impossible in a particular case 
to say that apparent displacement of the apex beat indi- 
cates that the heart exceeds the limits of the normal. It 
may be difficult also to be sure that the apex beat has 
altered its position to a slight degree between two examl- 
nations since the localization of the apex beat to one 
definite very limited area is not always possible. Dr. 
Clive Riviere apparently relies largely upon cardiac dull- 
ness. As he correctly notes, the portion of the heart 
which appears to the right of the sternum is the right 
auricle, but this auricle is covered by lung, and is con- 
tinually emptying itself. Dullness to the right of the 
sternum appears to me to bea deceptive factor in examina- 
tion of the heart, as I have been able to show on several 
occasions in the post-mortem room to the clinician. : 

To say that one cannot detect slight differences 10 
alteration of the size of the heart by means of acenaraagee 
may be a confession of one’s own want of fineness 0 
perception, but it seems to me that the most certain - 
of the presence of dilatation of slight degree in the ee 
of a child is the appearance of murmurs. Inan adult a 
heart may be considerably dilated, although murmurs - 
absent, but not, I believe, in a child. When acute or yan 
acute dilatation of a child’s heart occurs both basic = 
apical systolic murmurs appear. The meaning : 
appearance of a diastolic sound at the apex is not c set : 
me. It may appear—when not present before—un a 
various conditions which tend to enfeeble the heart, an 
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possibly may be associated with slight dilatation. Such 

a sound may be, however, present when there is no reason 

to suspect any dilatation of the heart, but apical and 

basic systolic murmurs, although very common in quite 
oung children, always indicate, I believe, the presence of 
ilatation, and are, it seems to me, the most reliable signs 

of such dilatation.—I am, etc., 
September 25th. 


THE ORIGIN OF CANCER. 

S1x,—In reference to your review of A Theory Regarding 
the Origin of Cancer, by Mr. C. E. Green, in the issue 
of September 11th, p. 704, I venture to put forward my 
ideas on this disease: they are so diametrically opposed to 
those of Mr. Green. 

I do so with considerable diffidence, inasmuch as I do 
not think I have seen six cases of “cancer” in my ten 
years’ practice in this district. I can only remember two. 
This may or may not bear some relation to my “ theory.” 

Mr. Green puts forward the presence of sulphuric acid 
in the atmosphere as a cause (or, rather, the cause) of 
cancer. My idea is “that cancer cannot ‘grow’ in an 
acid medium,” and, briefly, the grounds for this theory are: 
{In all parts of the body attacked by cancer we have an 
alkaline medium, except in the stomach; and here in cases 
of gastric ulcer the natural acidity is so frequently absent 
as to lead to this very absence of free acid being made a 
diagnostic feature. Many cases have been reported in your 
columns where the administration of acids by the mouth 
has cleared up symptoms and signs, clearly pointing to 
cancer in the stomach. 

All other “ treatments ” which I have seen put forward 
with any claim to successful results, except surgery and 
caustics, which are simply tedious and dirty surgery, 
have contained some acid—for example, cinnamic. 

Two cases of my own are at least suggestive, both cases 
of cancer of the cervix uteri: 

1. An early case, diagnosed by a Glasgow surgeon ; operation 
cefused. Douched twice daily with weak solution of acetic acid. 
Kept perfectly well for many years till lost trace of. 

2. Advanced case when first seen. At once sent to Edinburgh 
Royal Infirmary; sent home as inoperable, bladder wall being 
involved. Acid douching as above kept this patient sweet and 
¢lean and free from pain for nearly three years, when she died 
in comfort. 

Now, as I have said, I put forward this “theory ” with 
great diffidence. It is so antagonistic to Mr. Green’s, 
and yet I think it is not without reason. I am not 
advocating a line of treatment, although in inoperable 
cases it might be further tested; as also in cases where 
operation is refused, if only until we can bring the patient 
to consent to such. I do think, however, that it has 
& very considerable interest for those working at the 
bacteriology and parasitology of cancer. I have read 
reports of such working in acid media, and have felt 
certain that this factor alone barred success.—I am, etc., 

T. Duncan NewsicGinc, M.B., C.M.Glasg. 

Abington, Lanarkshire, Oct. lst. 


THEODORE FISHER. 








Sir,—I have read with great interest the article by Drs. 
Hislop and Clennell Fenwick, on cancer in New Zealand, 
in the JournaL of October 23rd, p. 1222, and am rather 
surprised that such remarkable facts should have remained 
unnoticed in your correspondence columns. 

The increase of cancer is interesting, but it is still more 
remarkable that it causes more deaths in men than in 
women, the reverse of what happens in this country. 
There is nothing to find fault with in the occupations of 
the sufferers, but when we come to their habits there is 
much that needs amendment. All indulge very largely in 
meat and tea, and the men take the latter to excess. 
Under these conditious rhoumatism is universal, and 
cancer tends constantly to appear at an earlier age. Such 
are a few of the main points of the article, and it is not 
difficult to read their meaning. 

The authors themselves suggest that the circulation of 
the blood in rheumatic cases may act as a direct irritant to 
the tissues. Now this is very close to my own explana- 
tion, as I have long been suggestlng that uric acid, the 
substance which of all others causes the most widespread 
irritation in the tissues of the body, is at least one of the 
causes of cancer.! 

1 Uric Acid, Ed. vii, p. 420: Medical Press and Circular, June, 1904. 





With such a large introduction of purins in meat and 
tea it is small wonder that rheumatism is universal, and 
since the men introduce more than the women, and are, 
moreover, somewhat more exposed to damp, it is not extra- 
ordinary that the incidence of cancer is increasing most 
with men. Further, they both brew and drink their tea 
out of metal pannikins which are corroded, so that they 
take along with their purins a metal which would act as a 
precipitant and increase the tendency to local irritation. 
I believe it will some day be seen that not only every grain 
of purin we swallow, but every fraction of a grain of such 
metals as iron, mercury, copper, lead, tin, or silver, increases 
our chance of cancer.” 

No doubt the action of damp, which is the same as that 
of cold—namely, retentive or precipitant—reinforces the 
effects of the other retentives, and thus aids in producing 
both rheumatism and cancer; hence the relation of these 
things to creeks, rivers, and swamps.—I am, etc., 

London, W. Nov. 6th. ALEXANDER Hale, 





THE CAUSE OF THE DECLINING BIRTH-RATE. 

Srr,—In the “Bradshaw Lecture” Dr. Lindsay says: 
** By the law of compensation or economy we mean that 
principle whereby nutriment required by the overgrowth 
of one organ is withdrawn from another organ. It is 
probably in consequence of this law that the highly- 
specialized reactions of the nervous system developed in 
an advanced stage of civilization are accompanied by a 
decline in the birth-rate.” That at the present time the 
birth-race is declining is certainly true, also the fact that 
civilization is advancing, but that the decline is due to a 
withdrawal of nutrient and a falling of the powers of 
reproduction is by no means established. 

In my experience of medical work amongst varied 
classes of the community, extending over sixteen years, I 
am convinced that the reproductive powers are in abey- 
ance, but that they are by no means “ out of action” from 
any atrophic conditions. The sexual act is as extensively 
carried out as ever, but means are almost universally 
utilized in limiting the success of the operation. I am 
positive that 90 per cent. of the cases of childless unions, 
and of marriages with only one or two children, are due, 
not to sterility on the part of the parents, but to active 
measures being taken to prevent fecundation. 

It may be that the mental condition of anxiety and 
desire to avoid the embarrassment of a long family is in 
itself an expression of unfitness, but whether or not, the 
state of the reproductive organs does not, in my experience, 
explain the “ declining birth-rate.” 

I can only say that these ‘‘ economic ” practises are very 
largely carried out, and that there is a very great dread 
amongst all classes of the community against having a 
large family. The conditions of life are severe, and though 
bishops may object and militant emperors declaim, the 
fact exists, and is likely to do so. ‘The law of self” 
seems to be the most appropriate explanation at present 
to hand, which will account for this phase of modern life. 
—I am, etc., 

Bristol, Nov. 7th. Joun Wm. Tayor. 


AMBULANCE LECTURES AND VOLUNTARY AID 
DETACHMENTS. 

Srr,—Let me fully endorse the arguments on the above 
mentioned subject used by Dr. R. E. Howell as Representa- 
tive of the Cleveland Division in your issue of November 6th, 
p. 1382, and let me congratulate him and the Division he 
represents on their firm attitude with regard to ambulance 
instruction. a 

Personally I have signified my willingness to act as a 
medical officer of the proposed local detachment of the 
voluntary aid scheme, and after a long, interesting, and 
very instructive interview with the vice-president of this 
district, I came to the conclusion that I could not as yet 
see my way to promise to instruct the members of the 
detachment gratis. In my opinion it is not fair to ask 
medical men to do more than to give their services and to 
make themselves efficient in their duties, just as the other 
members will have to do. There are many methods used 
in field service which a doctor does not use in hospital or 
in ordinary general practice. Most men will have to rub 








Uric Acid, prev. ref. with regard to silver. 
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up their knowledge of stretcher drill, if they ever had any, 
and many other subjects will have to be read up, dis- 
cussed, and learnt, such as those the R.A.M.C. surgeon 
finds he has to learn after appointment. To ask the 
medical officer, then, not only to do this, but also to teach 
the other members their duties, is, I think, asking too 
much of any one. 

This t scheme should be taken seriously, and it 
behoves the Vice Presidents and other honorary officers 
all over the country to have these claims of the medical 
officers put before them, else the scheme will be a failure. 
The best men may remain out, and let men with some 
petty motive of self-interest dawdle through with it. 

In my opinion this scheme cannot be permanent, and 
probably in any case, no matter how efficiently it works, 
the Government and the man in the street will in the end 
malign it, just as they did the volunteer service before its 
transition, quite forgetting that against great odds this 
body managed to reach quite a fair measure of efficiency, 
= in every case did, aye, and sometimes died doing, their 

st. 

I do hope we will save the voluntary aid scheme from 
becoming a failure by uniting willingly to offer our 
services, and our lives if necessary, to the scheme, and 
to make ourselves as efficient as possible. At the same 
time, to ensure that this question of the lectures be taken 
seriously, that we offer these extra and extra-ordinary 
services at their proper business value, as the price asked 
represents to the man in the street the value thereof.— 


I an, etc., 
Painswick, Gloucestershire, Nov. 6th. D. J. Scort. 





ANNUAL MEETING OF FELLOWS AND MEMBERS 
OF THE ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 

Sir,—The farce of this meeting of the Council and 
Fellows and Members of the College is again to be enacted 
on November 18th. 

There dves not appear to be any object to be gained 
by either party, unless it is to prove the utter helpless and 
hopeless position of the Members. Why not abolish the 
title altogether, and call them Licentiates ? 

The Council refuses to grant any reasonable requests of 
the Members, and manifestly think that Might is Right, 
and that law is justice. 

The Members cannot express an opivion on the accounts 
of the College Council, as they are audited and found to 
be correct. Correct they may be, so far as the balance is 
concerned, but they show what appears to be a most 
reckless expenditure. The net loss on calendars and 
catalogues for the past two years is £580 ls. 10d. Why 
are new instruments purchased for each examination ? 
What is their cost? What becomes of them? Why are 
such large sums paid to patients? Surely the patients 
owe some debt of gratitude to the profession, and, if they 
cannot pay in cash, they ought to do so in kind. The 
loss on the sale of the Examination Hall is stated to be 
“only £4,000"! <A loss of £4,000 to the Council may not 
seem much, but it reads like bad finance, and it is a sum 
which many of the poor Members would like to see as a 
balance at their bankers, if they happen to have one after 
a long life of anxiety and toil. 

That the President has been elected by a few personal 
friends instead of by the 17,000 Members, is for him a 
misfortune rather than the reverse ; if his name had been 
submitted to the entire body of the Members, it is more 
than probable that a majority would have supported him, 
and he would truly have been President of the Royal 
College of Surgeons, whereas he is now only the President 
of the Council. It is not the men to whom objections are 
raised, it is the methods that are so obnoxious.— 
I am, etc., 


November 5th. Fiat Justitia, Ruat Coretum. 





THE MIDWIVES ACT AND THE PAYMENT 
OF FEES. 

Sir,—On page 1360 of this volume of the BritisH 
MEDICAL JOURNAL appears a report of the Manchester 
Midwives Supervising Committee circulated amongst 
other supervising committees. It might be assumed 
that the scheme met with the complete approval of the 





Manchester practitioners. This is far from being the 
case, as it fails in one vital respect. One heartily agrees 
that it is vastly superior to many schemes. We all agree 
that the supervising committee must be responsible for 
the fees, and not the guardians—undoubtedly not the 
guardians. But we contend also that the committee 
should be responsible for all fees. The figures given wil} 
explain this: 





1906. 


1907. 1908, 





1,255 1,514 1,634 
Hospital cases ... MA ee noe 304 368 483 
Applications for fees ... Ste bee 113 288 315 


Medical aid called in ... 


Applications rejected... See = 35 49 43 


Amount of fees... eee ee aie £81 £247 £279 








It must not be assumed that where the doctor made no 
application for the fee be got it from the patient. The 
committee only recognizes some of the emergencies, 
not all. 

The contention of the committee is that our plan is 
open to abuse in two ways: 

(a) Midwives will send unnecessarily. 
(b) Well-to-do patients will be paid for by the 
municipality. 

As regards (a), the remedy is simple. Censure the 
midwife. Why should the doctor suffer for the mid- 
wife’s fault? As regards public feeling, better far send 
ten times unnecessarily than once too late. 

As regards (6), a well-to-do individual will think twice 
in such a case before facing the publicity of the county 
court against a municipality, whereas he does not care 
a straw for the doctor’s threats.-—I am, etc., 


» November 8th. A MANCHESTER PRACTITIONER, 





HOME RULE FOR LONDON. 

S1r,—The ordinary specious reply is not usually worth 
remark. Still, for once, I should like to stretch the 
courtesy of contention. If it be any consolation to Dr. 
Horace Wilson, I will admit, as he must know everybody 
else is aware of, the standing of the degrees of the Royal 
Colleges in London, and of their old custom and use for 
the London medical hospital posts; so, of course, my 
concern had, and has, nothing to do with that. 

Bat the opportunity presents itself of drawing attention 
to the retention of these fellowship qualifications in the com- 
ing changes and extension of the University of London; 
and which latter are, at last, being earnestly referred to, not 
only by the Deans, but by the Senate of the University, its 
Principal, and Dr. Osler, and even the Chancellor, Lord 
Rosebery. The old Royal Collegiate Fellowships might 
well be retained as the highest qualifications for any 
specialized work in medicine or surgery, after, say, four 
extra years of specialized study, and be rewarded with 
the initials F.M. or F.S. Both these points were men- 
tioned, in another way, in my book, Medical Reform 
Measures. May I add, that the permanent entertainment 
and instruction offered in my book costs 7s. 6d., not the 
5s, as, by an accidental publisher's slip, your last week’s 
respected and accurate review stated.—I am, etc., 

Bognor, Nov. 6th. H. Exviot-Biaks. 

Sir,—1n reply to Mr. Horace Wilson, I must point out 
that it is not correct to say that the M.R.C.P. and F.R.C.S. 
are obtained through the Conjoint Board. These diplomas 
being, in fact, granted by the College of Physicians and 
Surgeons respectively, and, further, that it is not necessary 
to take the pass diplomas L.R.C.P.Lond., M.R.C.S.Eng. a8 
a preliminary step to obtaining these honour diplomas. 
Most hospital committees require for the office of phy- 
sician that candidates shall hold a British degree and the 
Membership or Fellowship of the College of Physicians, s0 
that every holder of a provincial degree obtaining the 
M.RC.P Lond. is an eligible candidate, whereas a con- 
joint diplomat (L.R.C.P.Lond., M.R.C.S.) having a profes- 
sional qualification in every respect equal to a provincia 
degree, on obtaining the membership, is still ineligible.— 
I am, etc., 


London, W., Nov. 6. FREDERICK W. CoLLINGwooD. 
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THE WORKMEN’S COMPENSATION ACT. 
Compulsory Operations. 

THE Court of Appeal last session delivered judgement in a case 
(Tutton v. Owners of ss. Majestic) in which the county court 
jadge who originally heard the case had authorized the cessa- 
tion of weekly compensation to an injured workman on the 
ground that the operation which he was asked t> undergo was 
one which with ordinary precautions could be performed with 
very slight risk, and that it was, therefore, one to which the 
applicant, if he were minded to act reasonably, should have con- 
sented. The applicant appealed, claiming compensation during 
his total or — incapacity, and the Appeal Court upheld 
him. The other facts of the case, as well as the view of the 
Appeal Court on the point mentioned, will be gathered from the 
judgement delivered by the Master of the Rolls—one in which 
the other Lords Justices concurred. 

The Master of the Rolls, according to the Times Law Reports, 
said that the case was important, but that, as he had formed a 
clear opinion upon the point, he did not think there was any- 
thing to be gained by reserving judgement. The facts 
might be stated very shortly. The applicant was engaged 
on board a vessel. e met with a serious accident, which 
caused a double rupture. He was not a young man, and he was 
also suffering from disease of the kidneys. He was taken on 
board the ship to Southampton. He saw the ship’s doctor first, 
and on his arrival at Southampton he saw a doctor at the 
hospital. On November 20th, 1908, he was asked to undergo an 
operation. He consulted his own doctor, who was aware of the 
man’s general state of health and of the disease from which he 
was suffering. The doctor gave evidence, and said that in no 
circumstances could he advise that the operation suggested 
should be performed. His words were: ‘I thought it would 
be barbarous for him to undergo an operation without anaes- 
thetics. With kidney disease au anaesthetic would be a risk to 
life.”’ On cross-examination he adhered to that statement, and 
said that the anaesthetic would be more dangerous in the 
applicant’s case because there was a small enlargement of the 
heart. Now, what was the test which was laid down by the 
Appeal Court in ‘‘ Warncken v. R. Moreland and Son, Limited,”’ 
as recently as November last, and also by the Scottish courts 
and by the Court of Appeal in ‘‘ Rothwell v. Davies”? His 
lordship thought it was this: Of course there was no power to 
compel a man to undergo an operation. On the other hand the 
man mustact reasonably, and if he did not act reasonably and 
the circumstances were such as were before the Court of Appeal 
in Warncken’s case, where a man had refused to follow the 
advice of his own doctor to undergo an operation, which was 
& trivial one and one which his own doctor said that he 
ought to undergo, then the Court held that, if a man refused 
in such circumstances, his continued disability was due 
to his own unreasonableness. But the test was whether the 
man in refusing to undergo the operation acted unreason- 
ably, and his lordship declined to admit that in a case of an 
operation of this nature a man could be said to have acted 
unreasonably in following the advice of a competent doctor. 
His lordship thought that the learned county court judge 
thought that he had to decide on the balance of the medical 
evidence before him whether the operation as an operation was 
reasonably safe or not. But that was not the real question; the 
point was whether the man had acted unreasonably in refusing 
to undergo the operation. After the evidence of the man’s own 
doctor, his lordship thought that no amount of other medical 
evidence was relevant to this question. The learned county 
court judge had misdirected himself, aud there was no doubt in 
the present case that there was no evidence that the man acted 
unreasonably in refusing to undergo an operation in the 
circumstances indicated. The appeal must be allowed. 

[A further note on thiscase appears on page 1426 of this issue. | 





” Judgement was given in an appeal—Marshall vr. The Orient 
Steam Navigation Company, Limited—on a somewhat similar 

oint on November 9th. A workman, a ship’s fireman, burnt 

1s righthand, suppuration occurred in the middle finger. and 
on the ninth day after the injury it was opened by the ship’s 
doctor. Next day the doctor wished to make two or three addi- 
ional incisions, but the workman refused; the finger was 
eventually amputated at a hospita!. The county court judge 
had come to the conclusion that the applicant could have quite 
Well undergone the operation, and that it was unreasonable of 
him to refuse, but held that as another doctor who saw the 
workman later on had given evidence that in his opinion the 
finger was so implicated that the operation could not have 
saved it, the Court could not say whether the operation would 
have saved the finger or not, and as in fact the finger had been 
lost, judgement must be in favour of the applicant. The 
employers appealed. In giving his decision the Master of the 
Rolls, after referring to Warucken r. RK. Moreland and Son, 
Limited, and Tutton v. ss. Mujestic, said that in the case under 
consideration an accident had occurred, and it was for the 
employer to show that something had happened the result of 
which was that the loss of the finger was not due to the 
accident, the burden was on the employer to break the chain of 
causation. There wasno evidence on which the learned county 
court judge was not entitled to say, as he had, that this burden 








of proof had not been discharged, that the liability remained on 
the employers, and that the workman was entitled to com- 
pensation. The appeal was dismissed, the Lords Justices 
concurring. 


Effect of a Medical Referee’s Report. 

On Saturday, October 30th, an important judgement was pro- 
nounced in the Second Division of the Court of Session. Edin- 
burgh. The plaintiff claimed from the United Collieries, 
Limited, compensation at the rate of 13s. 2d. a week in respect 
of injuries received while working in the employment of the 
defenders. On February 25th, 1907, under agreement, the 
claimant, King, was paid compensation at the rate of 15s. 7d. a 
week until October 20th, 1908. Payments were stopped at that 
date, and on December 3rd, 1908, the parties applied to the Sheriff 
Clerk for a remit to a medical referee, who reported that 
incapacity had ceased on October 20th, 1908. The workman 
admittedly acquiesced in non-payment until May last. He now 
said that incapacity recurred then, and asked payment of com- 
pensation as from that date. In defence it was pleaded that the 
report of the medical referee was conclusive, and barred the 
present claim. Sheriff-Substitute Glegg, Airdrie, repelled the 
plea stated in defence, and allowed a proof. The question of 
law stated for the opinion of the Court was, Does the certificate 
of the medical referee bar the pursuer’s application for 
arbitration ? 

The Division answered the question in the negative, and 
found the respondent entitled to expenses. Lord Ardwall said 
no step had been taken by the employers to have the compensa- 
tion ended in terms of the Act. If they had made an applica- 
tion to the Sheriff he might have ended the compensation or 
he might not. It was maintained that necessarily he must have 
ended it; but nothing could be predicated as necessarily certain 
under that Act or any proceedings under it; nobody could say 
what could happen under it. There was no judicial finding 
showing that the compensation bad been ended. It could not be 
successfully maintained that arbitration proceedings, otherwise 
lawful, could be barred by a medical referee’s report. 

Lords Low and Dundas concurred. 

The Lord Justice Clerk said it required to be noted that the 
effect of a referee’s report was limited to this, that it was con- 
clusive evidence of something. But evidence was not decision. 
It might make a decision inevitable if any party took the proper 
proceedings to cause that conclusive evidence to take operative 
effect. Here the employers were entitled to ask a judgement 
‘‘ending”’ the compensation in terms of the Act. They did not 
do so, and therefore the Court could not hold tuat the workman 
was excluded on the ground that compensation had ended 
under the Act. 


Examination by Employer's Doctor. 

A. E. T.—It is ir accordance with professional usage for the 
employer’s doctor to inform the workmen’s doctor, if he 
knows who this is, of his intention to visit the injured man, 
or he may write to the workman, fixing the date and hour of 
the visit,in order tbat the workman may have an oppor- 
tunity of requesting his doctor to be present. The injured 
workman is obliged to submit himself to an examination by 
the employer’s doctor at reasonable hours, or his right to 
payments may be suspended. In some districts where a 
large amount of this work is done, the workmen’s doctor 
agrees with the employer’s doctor to disregard the usual 
obligation, as it might be found too great a tax on time. Our 
correspondent would do well to bring the matter before the 
Executive Committee of his Division and endeavour to secure 
an amicable arrangement, and so avoid friction. 


PROFESSIONAL PRIVILEGE. a 
H. M. W. asks: (1) If I enter on a medical certificate that 
a child has died of congenital syphilis, do I lay myself open 
to libel proceedings? (2) If a married woman comes to me 
and I find her to be suffering from syphilis, do I run any 
lege] risk in telling her so or in telling her husband with her 
cousent ? 
*.*In Atkinson’s The Law in General Medical Practice, 
p. 104, we find: 

It may be necessary to certify the medical cause of death of 
an infant as “congenital syphilis,’ the local registrar having 
declined “‘atrophy.”’ 

In Glenn’s Manual of the Laws affecting Medical Men, p. 230, 
there is the following passage, which seems to apply to both 
questions : 

The Jegal canon is, that a communication made bona fide upon 
any subject-matter in which the party communicating has an 
interest, or in reference to which he has a duty, is privileged, if 
made to a person having a corresponding interest or duty, 
although it contain criminatory matter, which, without this 
privilege, would be slanderous and actionable. 








ASSISTANTS’ FEES. 
P. M. O. writes: The principal medical officer of a small 
hospital recently engaged an assistant, and part of the agree- 
ment as to the remuneration of the latter was that he should 
receive, in addition to bis salary, one-half of any fees, Jess 
sbare of expenses inearning them. Litigation has arisen with 
regard toa case attended at this hospital a year before the 
engagement of the assistant, and the principal medical 
officer has been subpoenaed to g:ve evidence in London. 
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P. M. O. asks whether the assistant, under his agreement, is 
entitled to a share of the fees in this case. 

*.* If the terms of the agreement are correctly stated, it 
would appear that the assistant is entitled to a share in any 
fees received, and it is not material that the circumstances 
out of which the litigation arose occurred before he had any 
connexion with the hospital, provided the fees are earned 
while he holds his present position. 


Medico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee. 





DISTRICT NURSES AND MEDICAL MEN. 

RURAL PRACTITIONER.—If our correspondent is satisfied as to 
the cause of death, even if he saw the case — once, and 
there has been no reason to believe that there has been a want 
of Fea treatment, then he should grant a certificate. It is 
a different matter if, through want of proper treatment, the 
case has a fatal termination; then his position is plain— 
refuse to give a death certificate, and the Procurator-Fiscal 
will institute an inquiry. 


THE OBLIGATION OF A SUBSTITUTE. 

J. R.—We do not agree with our correspondent that it is usual 
to pay a substitute the whole fee for his attendance, but it is 
— le that different customs obtain in different places. 

he remainder of our correspondent’s letter seems to have no 
—— sg the circumstances of the case with which we dealt 
ast week. 








Gnuibersities and Colleges. 


UNIVERSITY OF CAMBRIDGE. 


Appointments. 
THE following appointments have been made: Professor of 
Zoology and Comparative Anatomy, J. S. Gardiner, M.A., of 
Caius College. Quick Professor of Biology, G. H. F. Nuttall, 
Sc.D., re-elected for three years. Demonstrator of Experimental 
Psychology, E. O. Lewis, B.A., St. John’s College. 


Examiners. 

Elementary Physics, C. T. R. Wilson, M.A., Sidney Sussex 
College. Elementary Biology, J. S. Gardiner, M.A., Gonville 
and Caius College. Elementary Chemistry, R. H. Adie, M.A., 
Trinity reg = Anatomy, W. L. Duckworth, and C. Addison, 
M.A., B.S., London. Physiclogy, Dr. Anderson and Professor 
Halliburton. Pharmacology, C. 8. Marshall, M.A., Downing 
College; W. E. Dixon, SBS se, College. General 
Pathology, Professor Woodhead and R. F. C. Leith, M.S8c., 
Birmingham. 





Degrees. 
The following degrees have been conferred. 


wor i Cowan, King’s; H. J. D. Birkett, Trin. ; H. L. Dixon, Non- 
fe) 


M.B.—E. G. Wheat, Christ's. 
B.C.—R. W. 8. Walker, Trin. 


Dates of Examinations. 

The next examination for medical and surgical degrees will 
begin on the following dates: 

First Examination.—Part I (Chemistry), Monday, Decem- 
ber 13th. Part II (Physics), Monday, December 13th. Part III 
eg | Biology) Wednesday, December 15th. 

Second Ezxamination—Human Anatomy and Physiology, 
Monday, December 13th. 

Third Examination.—Part I rg weg and General 
Pathology), Monday, December 13th. Part II (Surgery, Mid- 
wifery, and Medicine), Tuesday, December 14th. 

M.C. Examination.—Thursday, December 16th. 

The names of candidates for the First and Second Examina- 
tions must be sent in on or before Wednesday, December Ist, 
and for the Third and M.C. Examinations on or tons Thursday, 
December 2nd. 





UNIVERSITY OF LONDON. 


MEETING OF THE SENATE. 
A MEETING of the Senate was held on October 20th. 


Report of the Professor of Protozoology. 

The report of the Professor of Protozoology announced the 
resignation of Dr. J. D. Thomson from the post of assistant, 
and the ee of Miss Muriel Robertson, M.A., to the 
vacancy. It stated that Professor Minchin had been investi- 


gating the trypanosome of the common rat, the blood parasites 
of the fresh water fishes, and the development of the blood 
parasites of the little owl (Athene nocturna), and had also 








given twenty-three lectures on protozoa, each lecture being 
followed with an exhibit of microscopic preparations, as wel} 
as giving instruction or assistance to gentlemen working in 
the laboratory. : 


Regulations for Degrees in Medicine for External Students. 
It was resolved that Regulation 3 on page 189 of the externa) 
regulations in medicine (Blue Book, September, 1909) be 
amended to read as follows: 


3. To have been engaged in their professional studies during five and 
a half years subsequent to matriculation and to have been engaged in 
such studies for four and a half years subsequent to their passing the 
first examination for medical degrees. 


Appointments Board. 

The fee payable to the Appointments Board constituted to 
assist graduates and students of the University in obtaining 
appointments, and to co-ordinate and supplement the work 
done by the schools and institutions of the University with this 
object has been fixed at five shillings, renewable annually so 
long as the name is retained on the register. Further informa- 
tion can be obtained on application to the secretary of the board 
at the University. 





UNIVERSITY OF SHEFFIELD. 
Appointments. 
THE following appointments have been made: Mr. George 
Wilkinson, B.A., M.B., F.R.C.S., to be Lecturer on Diseases of 
the Ear, Nose, and Throat. Mr. George H. Pooley, B.A., 
—— F.R.C.S.Edin., to be Lecturer on Ophthalmo- 
ogy. 





CONJOINT BOARD IN IRELAND. 


THE following candidates have been approved at the examina- 
tion indicated : 


TuirD COLLEGE.—F. M. J. Byrne, T. Farrell, M. Golding, E. 
Holden, F. Hannigan, F. P. Kennedy, P. B. Kelly, N. Keating, 
A. G. MacIlwaine, W. G. Maguire, P. H. McDonough, C. Molan, 
B. O’Donnell, T. P. O’Reilly, T. F. O’Donnell, K. O’Sullivan, 
J. B. Power, L. C. Rorke, P. Ross-Todd, J. V. Ryan, L. W 
Roberts, J. C. Scanlan. 

Frnau.—S. J. Barry, R. Charles, W. Crymble, G. A. Finegan, 
H. Gray, W. F. Lane, C. Macauley, T. J. McDonald, C. O’B, 
Ryan, O. W. J. Wynne. 

D.P.H.—J. Casey, L.R.C.P.and8§.I., A. Cook, M.D.Univ. Glasg., 
F.R.C.S.Edin., Captain O. W. A. Elsner, R.A.M.C., L.R.C.P.and 
§.I., J.J. A. Gannon, M.B., R.U.I., J. C. Griffiths, M.D.Univ. 
Lond., A. Leitch, M.B.,.R.U.I., R. P. McDonnell, L.R.C.P. and§.1, 
C. F. Watson, M.R.C.§8.E., L.R.C.P.Lond. 


Vublic Bealth 


POOR LAW MEDICAL SERVICES. 


THE CASTLEFORD DISPUTE REVIVED. 

THE circumstances which occasioned the resignation of the 
two district medical officers at Castleford nearly two years ago 
were stated in an article which appeared in the BRITISH 
MEDICAL JOURNAL of March 7th, 1908. Drs. Hillman and 
Kemp, who held the posts, declined to continue to serve the 
guardians on terms which worked out at seven farthings a visit 
or attendance, and their application for an increase was refused 
by the Pontefract Board of Guardians. As it was impossible to 
obtain the services of two medical men on these terms, the 
guardians combined the districts to accommodate the only 
practitioner willing to accept this pittance. If the guardians 
thought they had settled their troubles and disputes 
by the arrangement then made, subsequent events must 
have undeceived them. As men supposed to have some 
knowledge of business affairs it was surprising to find them per- 
sisting in a policy which had no prospect of success. It was not 
long before the new incumbent addressed an appeal to the 
board for an increase, in a letter —* in the JOURNAL of 
May 7th, which demonstrated what Drs. Hillman and Kemp 
had already contended, that the Poor Law appointment cost 
more in drugs, dressings, and appliances than the whole salary 
for this part of the work. In reply to this the guardians voted 
a bonus of £25. This outburst of generosity still leaves the 
remuneration wholly inadequate, and another letter has been 
addressed to the board by Dr. Hall, the district medical officer, 
asking for an increase of salary to assist in meeting the various 
demands made upon him in carrying out his duties as medical 
officer. As grounds justifying his application, he referred to 
the increase in the price of rectified spirits, to the decrease in 
the number of vaccinations, and to other matters. He said 
that his salary averaged about £200 afyear; at the beginning it 
was advertised at £220 as a minimum, and was increase 
by £25 up to £245 as a minimum, but he expected that the 
minimum would be exceeded. 

Dr. Hall must have known the reasons which had compelled 
Drs. Hillman and Kemp to resign, and all the other practi- 
tioners in the neighbourhood remained loyal during the dispute 
with the guardians. He is now asking the guardians to do for 
himself what his action about two years ago chiefly, if not 
entirely, prevented the guardians from doing for their medica 
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that time. Dr. Hall must have known that the bulk 
> his. potters was by vaccination fees and that the 
guardians could give no guarantee that these would continue as 
in the past. The guardians must by this time be convinced of 
the absolute justice of the claims made upon them by Drs. Hill- 
man and Kemp, and we hope to find them ready to redress an 
undoubted wrong and injury. 





WORKHOUSE NURSING AND ADMINISTRATION. 
‘Tne Workhouse Nursing Association has presented to the 
President of the Local Government Board a memorial 
gigned by the Princess Christian and others, calling attention 
to the case of Nurse Bellamy, who had been committed on a 
charge of manslaughter by accelerating the death of a male 
inmate of the Hemel Hempstead Workhouse Infirmary by 
ordering him a bath. The Grand Jury threw out the bill, and 
the association considers that the case exemplifies the 
deplorable uncertainty of the Local Government Board’s orders 
and rules governing the administration of workhouses and 
infirmaries, the lax manner in which effect is given to them, 
and the distress and danger to inmates which result. The 
memorial concludes as follows: 

“Tt is indeed a big blot on the laws of our land that it should 
be possible for our workhouse sick poor to be subjected to such 
incompetent and insufficient protection as this case discloses, 
and that nurses and others should be appointed who are unfit 
for the discharge of the duties they will be called upon to 
perform, led by the belief resulting from their appointment that 
they were fitted, and then subjected to such treatment as Nurse 
Bellamy has suffered for a misadventure which is not surprising 
under the conditions which obtained, but which could not have 
arisen were the laws as they should be and those appointed 
ander them properly qualified for their appointment.” 





MEDICAL FEES IN “THE BIARRITZ OF WALES.” 
As reported in the JOURNAL of October 16th, p. 1199, the 
Aberystwyth Board of Guardians at its meeting on October llth 
refused to pay a fee of one guinea which Dr. Bonsall had 
cequested should by paid to another practitioner who had 
administered chloroform for him to a patient in the workhouse. 
The guardians reported the case to the Local Government Board, 
offering at the same time to pay a fee of 10s.6d. At the meet- 
ing of the guardians on November 8th a letter was read from 
the Local Government Board stating that the Board had 
received 2 communication from Dr. Bonsall pointing out that 
no local medical practitioner would give his services to 
administer an anaesthetic in a case of confinement for a fee 
less than one guinea, and submitting that he was not under the 
obligation to incur the risk of possible disaster and loss of life 
in instrumental and other complicated cases without the 
assistance of another medical man to administer the anaes- 
thetic. He added that the fee of one guinea had always been 
granted by the guardians in similar cases. The Local Govern- 
ment Board asked for the observations of the guardians on this 
ietter, and also whether they were prepared to reconsider their 
offer of 10s. 6d. The guardians proposed that the Local 
Government Board should be referred to its own orders, and 
after some discussion this was agreed to with one dissentient. 
The Rev. T. A. Perry then asked what was to be done if Dr. 
Bonsall could not get the assistance of a medical man, the 
chairman replied that Dr. Bonsall was responsible for all the 
paupers in the workhonse. Dr. Bonsall said he would not take 
the responsibility of administering anaesthetics single-handed. 

At the recent election of the town council of Aberystwyth Dr. 
Bonsall was a candidate, his opponent being Mr. Edwin Morris, 
vice-chairman of the board of guardians. Dr. Bonsall was 
elected by 745 to 725 votes. It should perhaps be added that at 
this election the Conservatives gained two seats, and that Dr. 
Bonsall was put forward by that party. 





THE SELECTION OF MEDICAL OFFICERS OF 
2 HEALTH 


RuGBy.—It is not accurate to say that the Local Government 
Board has resolved not to sanction the appointment (which 
sanction carries with it the payment of one-half the salary 
from the Exchequer grants) of a medical officer of health who 
is a local medical practitioner. The Board is advising that 
wherever practicable a whole-time medical officer of health 
should be appointed, and that for this purpose, wherever it is 
necessary, a combination of districts should be formed. 





FEVER HOSPITALS. 
.0.H. asks for advice in preparing a report on a pavilion for 
diphtheria cases to be added to the fever hospital. 

*,” It is not possible to give helpful advice in the space of a 
short answer. ‘M.O.H.” might obtain a good deal of useful 
information by consulting the last edition of Burdett’s Cottagé 
Hospitals, while he will find plans which—with, of course, the 
necessary modifications—might suit his purpose in Mackay’s 
Management and Construction of Poorhouses and Almshouses, 
1908, published by William Green and Sons, Edinburgh. The 
probable cost would depend very much on the material used 
and the situation, as regards expense of conveying material, 

etc. The only satisfactory method of settling this point is to 





consult a local architect who knows something of such work. 
The best plan that could be obtained is probably that of the 
Isolation Block in the grounds of the Episcopal Hospital at 
Philadelphia. We may also call our correspondent’s attention 
to the review of Mr. A. C. Freeman’s book, entitled The 
Planning of Fever Hospitals and Disinfecting and Cleansing 
Stations, which appears in another column. 








Obituary. 


JOHN WAGGETT, M.D., F.R.C.S., 
LATE OF KENSINGTON. 
On All Souls’ Day (November 2nd) there passed away at 
Bournemouth one of the oldest practitioners in the 
kingdom and a perfect specimen of the highest class of 
general practitioner of the last century. 

Dr. John Waggett, who at the time of his death was 
within a few days of completing his 91st year, was 
educated at University College Hospital and the University 
of Edinburgh. He was a fellow student and great friend 
of Sir William Jenner and Sir William Ferguson; he had 
the great advantage of being a pupil of Mr. Liston, by 
general consent one of the ablest surgeons the world has 
seen; and he enjoyed the friendship of Sir Benjamin 
Brodie and Sir Astley Cooper. With such a record he was 
a most interesting link with the past, and it was little to 
be wondered at that in his old age Dr. Waggett delighted 
in recounting his associations with the great men who 
flourished in the middle of the nineteenth century. In 
1841 he became a Member of the Royal College of Surgeons 
of England, and in 1842 he took the M.D. degree of Edin- 
burgh. In 1855, at the request of the Government, he wrote 
a report, entitled Observations on Cholera. In 1860 
he was elected a Fellow of the Royal College of Surgeoris 
of England, and in 1884 a Member of the Royal College of 
Physicians of Edinburgh. After qualifying, Dr. Waggett 
settled down to the active work of his profession as a 
general practitioner in Kensington, and there for forty 
years he continued until he retired about twenty-five years 
ago. It is, therefore, as a general practitioner that Dr. 
Waggett’s life should be judged. It may confidently be 
affirmed that all who came in contact with him in that 
capacity were struck by his kindliness, transparent 
honesty, and ability. His cheery presence and confident 
air were as good as a tonic in the sick room, and will help 
to account for his great success in practice. Though not a 
man who cared for public life, he was always ready to aid 
any good work, and among other appointments he held 
that of Consulting Physician to the Soldiers’ Daughters’ 
Home at Hampstead, and was an Honorary Surgeon to 
the Kensington Dispensary. After his retirement he 
settled at Bournemouth, and spent the evening of his days 
among his family and numerous friends, retaining to the 
very last his keen interest in the progress of medicine. 

Dr. Waygett belonged to a type which is less common 
than it was—the practitioner who has attended several 
generations of the same family, and who is therefore the 
trusted adviser of its members, not only in medical but 
also in other matters. At the present time the link be- 
tween patient and doctor is usually more slender, greatly 
to the loss of both parties. The last year of his life was 
saddened by the sudden death of a son who had already 
achieved marked success as a barrister, but he accepted 
the inevitable with resignation. The end came quite 
peacefully; he fell back in his armchair at the end of a 
quiet, happy day spent in reading and talking with his 
daughters and friends. It may, indeed, be said of him: 
“The path of the just is as the shining light, that shineth 
more and more unto the perfect day.” 

He leaves four daughters and two sons—one a Cowley 
Father, and one a member of his own profession. 


ROBERT CREWDSON BENINGTON, 
M.D., B.S.DuruH., L.R.C.P.LOND., M.R.C.S.ENa., L.S.A. 
Tus friends of Dr. Robert Crewdson Benington will have 
heard with deepest regret of his sudden death at 
Gillingham, Kent, on August 20th, whilst acting as substi- 
tute for a medical colleague in that town. A many-sided 
man, with many interests, both literary and scientific 
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outside his profession, his career had been varied and 
remarkable, and the sadness of his untimely end—he was 
only 57—is increased by the knowledge that had he been 
spared but a few months longer he would have witnessed 
the publication of the results of an important scientific 
investigation on which he had been for a long time 
engaged. 

His medical education beg n at St. Thomas’s, and after 
obtaining the diplomas of L.S.A.,M.RC.S., and L.R.C.P. 
in 1879 he remained for another year at the hospital as 
House-Physician. In 1881 he acquired an extensive prac- 
tice at Denmark Hil, and conducted it with great success 
until 1886, when, desiring to pursue a further course of 
study, he sold out and proceeded to Durham. He was 
appointed Demonstrator in Anatomy and Physiology there, 
and graduated as M.B., B.S. in 1888, taking the M.D. four 
years later, and also obtaining a diploma in sanitary 
science. At this time, too, he specialized in gynaecology, 
and became one of the most active members of the 
Northumberland and Durham Medical Society, contri- 
buting to its Transactions many valuable papers, and, in 
association with Mr. Rutherford Morison, in a large 
private hospital proved himself a keen and skilful operator. 
This work, together with his duties as Medical Tutor to 
the University, occupied him until 1896, when he returned 
to London, where he became Clinical Assistant at the 
Hospital for Women, Soho Square, and will be remembered 
there as au enthusiast in bis special subject, and, as a 
member of the British Gynaecological Association and 
later one of its vice-presidents, contioued his literary work. 
Circumstances, however, compelled him to abandon what 
promised to be a brilliant career as a gynascologist ia 
London, and in 1897 he went out to Western Australia to 
engage in private practice and to take up a hospital 
appointment in Perth. Four years later he proceeded to 
Natal, and for a year held an appointment as District 
Surgeon. Then, finding the work uncongenial, he 
resigned, returned to England, and decided to abandon 
the practice of his profession and to devote himself to the 
study of certain branches of science, such as archaeology, 
Egyptology, and anthropology, in which he had always 
taken the deepest interest. As time went on he concen- 
trated his attention chiefly on authropology, especially in 
relation to the problems of evolution, and in his zealous 

ursuit of this subject he made several voyages to distant 
ands (notably to the upper reaches of the Amazon) for 
the purpose of studying native types and obtaining objects 
of scientific interest. 

About two years ago he was chosen by Professor Karl 
Pearson, University College, London, to assist him in 
researches in connexion with anthropology and crauiology, 
and, as in all he undertook, he entered upon his new work 
with enthusiasm. In the Galton Laboratory at Uni- 
versity College, in the Maseum of the Royal College of 
Surgeons, and in the Natural History Museum, South 
Kensington, he made an elaborate and accurate series 
of measurements and tracings illustrating the problems 
of comparative craniology. He had thus not only accumu- 
lated a vast store of important data, but had embodied 
a portion of it in a paper which was to have been pub- 
lished in collaboration with Professor Pearson during the 
autumn, and to be followed by others of a like nature at 
intervals. It is hoped that these records, which are of 
great value, will yet be given to the scientific world as 
the work of one of its most modest, and withal most 
enthusiastic and painstaking, workers. 

In private life he was a man whom to know was to 
love—a man kind and generous to a fault, keen of intel- 
lect, widely read in a variety of subjects, a fluent speaker, 
a facile writer; his gifts were many and varied, and, but 
for unfortunate circumstances in the early part of his 
career, were such as would in due course have given him 
@ position of intiluence and importance both in social and 
scientific circles. 








Dr. EDWARD CLAPTON, who died on September 28th, 
aged 79, left estate valued at £43,114 gross and at £41,549 
net. 

SIR STEPHEN MACKENZIE, for many years Senior Physi- 
cian to the London Hospital, who died September 3rd last, 
aged 64, left £10,181. 

THE late Sir Thomas Smith, Bart., K.C.V.O., Hon. 
Sergeant-Surgeon to the King, left estate valued at £101,245 
gross, of which £99,755 i: net personalty. 








Medical Newws. 


Mr. R. HENSLOWE WELLINGTON delivered a lecture upon 
Forensic Medicine and Coroner’s Law on Wednesday last 
before the North-East London Post-Graduate College. 

THE President, Sir J. A. Baines, C.S.I., will deliver his 
inaugural address before the Royal Statistical Society on 
Tuesday next, at 5 p.m., in the theatre of the Royal Unitea 
Service Institution, Whitehall, London, S.W. 

THE RIGHT Hon. A. J. BALFOUR, Chancellor of the 
University of Edinburgh, will deliver the Romanes 
Lecture before the University of Oxford in the Sheldonian 
Theatre on Wednesday, November 24th. The Chancellor, 
Lord Curzon of Kedleston, will preside. 

MEDICAL MAyoRS.—Among the mayors who came into 
office on November 9th are the following members of the 
medical profession: Mrs. E. Garrett Anderson, M.D. (Alde- 
burgh), re-elected : Dr.'Frederick H. Appleby (Newark), Dr. 
R. de la Poer Beresford (Oswestry), Mr. Edward F. Chinery, 
F.R.C.S. (Lymington), Dr. J. Grout (Wolverhampton), Dr. 
E. Lipscombe (St. Albans). 

AT a meeting of medical men resident in Chelsea and 
Fulham, held at Fulham Town Hall, on November 10th. 
to consider the refusal of the guardians to be responsible 
for payment for emergency medical calls from midwives, 
it was unanimously resolved: ‘‘ That the medical practi- 
tioners of Chelsea and Fulham refuse to attend any women 
in or immediately after childbirth, or in respect of some 
puerperal malady or affection, unless the respective 
boards of guardians of Chelsea and Fulham guarantee to 
pay the fee for attendance.”’ 

PROFESSOR SILVANUS P. THOMPSON will deliver an 
inaugural address at the opening meeting of the Ilumi- 
nating Engineering Society, to be held at the premises of 
the Society of Arts, John Street, Adelphi, London, W.C.. 
on November 18th, at 8 p.m. A brief report of the progress 
of the society will be presented by the honorary secretary. 

THE dinner of the London (Royal Free Hospital) School 
of Medicine for Women will be held at the Trocadero 
Restaurant, London, W., on Friday, December 10th, when 
Mr. H. Work Dodd, F.R.C.S., will take the chair at 7.15 p.m. 
Applications for dinner tickets should be sent to Dr. A. G. 
Phear, 47, Weymouth Street, W., or to Mr. T. P. Legg, 
M.S., 141, Harley Street. not later than Wednesday, 
December lst. 

AT a meeting of the Medico-Psychological Association of 
Great Britain and Ireland to be held on Tuesday. Novem- 
ber 23rd, at 11, Chandos Street, London, W., Dr. Sidney 
Coupland will read a paper on the causes of insanity, with 
especial reference to the correlation of assigned factors. 
Among other papers, one on the histological evidence that 
toxins reach the spinal cord by way of the spinal roots 
will be contributed by Dr. David Orr and Dr. R. G. Rows. 

THE list of honours conferred in connexion with the 
King’s birthday contains the names of four medical men. 
Dr. G. Herbert Pollard, who receives the honour of knight- 
hood, is M.P. for the Eccles Division of Lancashire; he is 
a barrister of the Inner Temple, and holds the degree of 
M.D.Edin. He was Mayor of Southport in 1897, of which 
borough he is also a Justice of the Peace. Dr. James 
Matthew Moody, who receives a like honour, has been 
medical superintendent of Cane Hill Asylum for the past 
twenty-five years. Dr. H. W. Newton, who also receives 
a knighthood, has twice been Mayor of Newcastle-upon- 
Tyne. Dr. James Augustine Haran, Medical Officer of 
Health, Mombasa, East Africa Protectorate, has been 
appointed a Companion of the Order of St. Michael and 
St. George. 

THE structural improvements recently carried out at the 
National Hospital for the Paralysed and Epileptic, Blooms- 
bury, were opened by the King last week. Tne governing 
body considered that it would be fitting to mark the 
jubilee of the institution by carrying out some much- 
needed structural alterations which had been postponed 
owing to lack of funds. Under the presidency of the 
Duchess of Albany, to whose late husband the institution 
is a memorial, a National Hospital Jubilee Committee 
was formed, with the object of raising £50,000; of this 
sum £19,000 has been received, and about £10,000 has been 
expended upon the improvements. The King, in reply to 
an address, said that when he considered the nature of 
the maladies for which provision was made he did not 
wonder that it had aroused the charitable instincts of the 
benevolent and called forth the enthusiastic services and 
devotion of the medical and nursing staffs. The King 
conferred upon Mr. Frederick Macmillan, the Chairman of 
the Board of Management, the honour of knighthood. 
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CoMMUNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JoURNAL, etc., should 
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{ELEGRAPH!IC ADDRESS.—The telegraphic address of the EDITOR of 
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2634, Gerrard, MEDICAL SECRETARY. 
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the contrary be stated. 

AvrHors desiring reprints of their articles published in the BRITISH 
MEDICAL JOURNAL are requested to communicate with the Office, 
429, Strand, W.C., on receipt of proof. 

CoRRESPONDENTS who wish notice to be taken of their communica- 
tions should authenticate them with their names—of course not 
necessarily for publication. 

MANUSCRIPTS FORWARDED TO THE OFFICE OF THIS JOURNAL CANNOT 
UNDER ANY CIRCUMSTANCES BE RETURNED. 





%= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


QUERIES. 


BULLDOG asks help in the treatment of a man, aged 40, suffer- 
ing from osteo-arthritis of the spine and jaw joints; there 
is oa pain, which is not relieved by the usual 
remedies. 


A MEDICAL SUFFERER asks whether the removal of the septum 
nasi entails much subsequent discomfort or deformity. Can 
the operation be performed under loca) anaesthesia? and for 
how long would it incapacitate him from work? 


TREATMENT OF RAYNAUD’S DISEASE. 

A.H.B. asks whether Raynaud’s disease would be benefited 
by the high-frequency current, and, if so, how it should be 
applied. The patient on whose bebalf he inquires is aged 32, 
and has a slight mitral lesion. The ordinary treatment— 
galvanization and massage—keeps the trouble in abeyance, 
but as soon as discontinued the usual phenomena reappear. 


THE EXAMINATION FOR THE M.D.BRUx. 

D.P.H.Cantab.—We are informed that viva voce questions are 
asked on questions of public health and forensic medicine in 
the examination for the M.D.Brux., but candidates are only 
expectec to know the law relating to these subjects as estab- 
jished in their own country. The whole of the examination 
is usually viva voce, and the Continental methods of examina 
tion differ somewhat from ours. Candidates should be at 
least as well read, when presenting themselves for examina- 
tion at Brussels, as in this country, and it is a mistake to 
imagine that any well-qualified practitioner will have no 
difficulty in obtaining this degree, notwithstanding he may 
have allowed his former bookwork and academical knowledge 
to lapse and grow rusty. 


APHASIC CHILD. 

APHASIA desires to hear of a school where a girl, aged 11, the 
daughter of middle-class parents, could be taught to speak. 
The child, who can say a few simple words, is neither deaf 
nor dumb, and the local conditicns are normal. 


*,* As the child is neither ‘‘ deaf nor dumb,” the case 
would appear to be one of, at any rate, some amount of 
mental defect. If so, tuition in a special school for defective 
children seems indicated. At Bristol there are two such 
schools, information as to which might be obtained from the 
Secretary of the Education Committee. If the friends can 
afford a private boarding school receiving such cases they 
should write for particulars to Miss MacDowall, 5, Grange 
Road, Ealing, London, W. Instruction in speaking on the 
oral system to deaf but not defective children is given at 
ll, Fitzroy Square, London, W., and information may be 
obtained from Mr. Haycock, the director. 





EDUCATION OF DEAF-MUTE. 

TYMPANUM, who has been consulted with regard to the educa- 
tion of a deaf-mute, aged 54 years, asks: (1) Can the child be 
educated at home by a properly trained teacher? (2) Are such 
teachers sent out by any institution ; if not, what is the best 
channel through pot Bor to obtain. one? (3) What is the usual 
salary offered? (4) What is the probable prognosis regarding 
the child’s possibility for speech and lip-reading? (5) Seeing 
that the sense of hearing is not completely absent, is there 
any apparatus on telephone principle that can be recom- 
mended with the object of rendering ordinary sounds 
perceptible? 

*,* (lL to 3) A teacher might be obtained from a deaf and 
dumb institution who in his, or her, spare time would give 
instruction in lip-reading to the child at home. Probable 
fees, £5 to £6 a quarter. The advisability of sending the 
child to a private school for deaf-mutes, or, when two or three 
years older, to a boarding school, should be considered. The 
results from school tuition are better, as a rule, than from 
home tuition. (4) Good. (5) The appliances made by Acoustics 
Patents, Limited, 20, Bucklersbury, E.C., might possibly 
prove useful in dealing with the case. 


INCOME Tax. 

G. W.S. purchased a death vacancy but did not buy the book 
debts. The surveyor has assessed him for the remainder of 
the year on his predecessor’s profits. He has made a return 
on his own earnings for the Jast three years as hospital 
resident and locumtenent for various periods, with an 
estimate of the current year’s profits. 

*,* As successor to his predecessor our correspondent is not 
bound to pay income tax on the basis of his profits if he can 
show that the profits of the practice are less since or by 
reason of the change. On the other hand, the law does not 
admit of his being assessed on the average of the salary and 
fees he earned elsewhere during the past three years; nor can 
G. W.S. claim to be assessed on the basis of his actual cash 
receipts for the first year, in view of the fact that he did not 
take over the book debts and his receipts in this particular 
year did not, in consequence, represent the full profits of the 
practice. Cash receipts are accepted as the basis of assess- 
ment only, as a rule, where on the average they represent 
the full yearly profits. Our correspondent’s best course will 
be to apply to have the matter left over until January next, 
when he has had the practice a year, and then to be assessed 
on the basis of his cash receipts plus the amount he may 
reasonably expect to receive on account of book debts then 
outstanding. There should be no difficulty in getting an 
adjustment on these lines, but it is not likely that any further 
relief will be obtained. 


W. A. H., who has had to buy a motor car this year, wishes to 
know if he can claim a reduction in his income tax assessment 
on that account. 

*.* No reduction of the assessment for the year in which 
the expenditure is incurred will be admitted; but in making 
up the account of receipts and expenses for the year to be 
used in making future returns (on the average of three years) 
so much of the cost of the car as represents a renewal of a 
former conveyance may be charged as an expense. If the car 
is not a replacement of some other means of conveyance the 
allowance will probably not be admitted, on the ground that 
it is expenditure of a capital nature. 





ANSWERS. 

A. L.—For information on the subject of skin uaient due to 
occupation, the following works may be consulted: Depart- 
mental Committee’s Reports on Compensation for Industrial 
Diseases, Minutes of Evidence, etc. Diseases of Occupation 
from the Legislative, Social, and Medical Points of View. By 
Sir T. Oliver. London: Methuen and Co. (10s. 6d ) Dangerous 
Trades. By Sir T. Oliver. London: John Murrav. 1902. 
(25s.) The Diseases of Workmen. By T. Luson and R. Hyde. 
London: Butterworth and Co. 1908. (4s.) Also an article 
by M. Fayet in Rochard’s Encyclopédie d’Hygiéene et de 
Médécine Publique. 


W. P.—There is a considerable amount of reference to deep 
breathing and physical exercise scattered through the 
numerous publications on physical exercise, school hygiene, 
and works on the treatment of chest diseases. In most of 
these books the subject is dismissed in a few pertemene or 
pages. There is a fairly good reference to the subject in 
Knopf’s book on Pulmonary Tuberculosis, lately reviewed in 
the JOURNAL, and a recent book, Exercise in Education and 
Medicine, by R. Tait Mackenzie (Saunders and Co), has about 
half a dozen pages describing breathing exercises with 
diagrams. 
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LETTERS, NOTES, ETC, 


‘* SUFFRAGETTE.”’ 


A CORRESPONDENT writes: In contrast with your own fair 


usage, which is of course correct,-I notice that your parlia- 
mentary correspondent, in speaking of women who are but 
fighting for a just cause, makes use of the term “‘ suffragettes,”’ 
whatever that term may mean. With doubtless many other 
readers of the JOURNAL, I should be glad indeed to see the 
usage of your correspondent made to conform, if that be 
possible, with your own. 

*,.* The question raised by our correspondent does not seem 
to be of much importance. But we may point out that his 
letter appears to show that he is not a close student of the 
movement with which he expresses sympathy. If he will 
glance at the illuminating pages of Votes for Women he will 
see the word to which he objects frequently used in. the 
editorial columns. Among the advertisements, too, he may 
see one of a “‘ Suffragette toilet soap,’ the special virtue of 
which, we suppose, is to be found in the statement that it is 
‘“‘made and used by the Suffragettes.’’ A lady advertises 
herself as a ‘‘Suffragette milliner’’; another offers ‘‘a rest 
for Suffragettes’’; a voice trainer addresses herself to 
‘‘Suffragette speakers.’? We may remark incidentally that 
we do not observe any one advertising herself as a trainer 
in stone throwing or kicking. But there isan advertisement of 
an ‘amusing and exciting’ new gamecalled ‘‘ Pank-A-Squith,”’ 
‘‘ showing the difficulties a Suffragette meets with going from 
her home to the Houses of Parliament,” which may have 
some esoteric meaning. In the Woman’s Journal, published 
at Boston, Mass., a copy of which some one has obligingly 
sent us, we find the word “ Suffragette’’ at least twice in 
headlines, and also in the editorial columns. In an interview 
with Miss Jenny af Forselles, a member of the Finnish 
Parliament, which appears in the Daily News of November 
8th, the lady is reported as speaking of ‘‘ the violent things 
the Suffragettes are doing.’? Our correspondent professes 
not to know what the word means; we suggest that he should 
apply to Mrs. Pethick Lawrence, who is one of the editors 
of Votes for Women, or to any other of the militant sisterhood 
who are training themselves for legislative functions by 
breaking the law. They would probably, in Bardolph’s 
phrase, maintain the word with their swords—or with stones 
or pyrogallic acid—to be ‘‘a soldier-like word and a word 
of exceeding good command.’”’ It has the advantage, as far 
as the general public is concerned, of differentiating the 


_ fighting from the constitutional agitator. 


SHIP SURGEONS. 


Dr. JOHN F. ELLIOTT (Warrenpoint, co. Down) writes: ‘‘ Ex-Ship 


Surgeon’? in the JOURNAL of October 25rd, p. 1264, calls 
attention to a system which, although it may admit of abuse, 
is nevertheless of considerable convenience to medical men 
from time to time. The surgeon who “ works his passage,”’ 
either for convenience or health, can no more be accused of 
keeping ‘“‘someone else from earning a decent and honest 
living” than the ‘‘ hospitality locum’”’ now so fashionable. 
In each case the medical man gives his services in return for 
change of air and free board and lodging, and in this respect 
it must be acknowledged the ship surgeon frequently has the 
advantage of the shoreman. However, if ‘‘ Ex-Ship Surgeon’”’ 
and his ‘brethren in service in the mercantile marine would 
combine, this and other matters of interest to ship surgeons 
could be discussed and steps taken for redressing the 
grievances of the sea-going branch of the profession. In 
company with Dr. Metcalfe Sharpe, of Middlesbrough, I 
endeavoured to form a British Ship Surgeons’ Association, 
and, indeed, communicated within the past year with this 
JOURNAL on the matter, but up to the present no success has 
attended our efforts. I personally communicated with over 
eighty ship surgeons, and Dr. Sharpe, I believe, also corre- 
sponded with many, but no adequate response met our efforts at 
organization. There seems to be too much of the ‘Jack 
ashore’’ about the average ship surgeon, and, with the ex- 
ception of an occasional growl, such as that of your corre- 
spondent, they resemble the rest of the sea-going community, 
bearing their- grievances in silence. merge | to respond to 
the call to organize, it is their own fault if they find them- 
selves frequently at the mercy of shipowners. 


Ex-SALT SURGEON writes: ‘‘ Ex-Ship Surgeon’’ was very 


caustic with regard to the late ‘‘ Dogs’ Home ”’ boarding- 
house for ships’ surgeons in a northern town, and imputed 
conduct to these gentlemen similar to what I gather from his 
remarks he himself has been guilty of, namely, keeping 
‘“‘someone else from earning a decent and honest living ”’ 
by accepting an appointment without pay on an ocean-going 
steamer. In reply thereto may I say that during an expe- 
rience of a number of years in the early Nineties at the 
‘* Dogs’ Home’’ I never knew or heard of a medical man 
from there doing what ‘‘Ship Surgeon’ apparently did? 
‘*Dogs’ Home ’’ men always set value on their time, money, 
and temper, and did not hire their services for nothing. If 











‘‘ Ex-Ship Surgeon ’’ had set more value on his profession he 
would, perhaps, have had no cause to complain, and he 
would have found that the calling of a surgeon at sea is as 
remunerative and less onerous than an assistantship on land. 


ORIENTAL SORE. 

MAJOR G. H. Fink, I.M.S.(ret.) (Margate), writes : With reference 
to the further remarks on Oriental sore by Captain Markham 
Carter, I.M.S. (JOURNAL, November 6th, 1909, p. 1333), I feel it, 
is a mistake to introduce new names to the list already large 
enough. In India it is commonly known to be present in 
sandy districts with extremes of temperature, and eve 
medical officer and practitioner (European and native) knows. 
what is meant by ‘‘ Lahore,” ‘‘ Multan,’ and ‘“‘ Delhi” sore 
as the disease is common in these particular districts of the 
country. Often names in works on tropical medicine are 
given, but usually it will be found that the geographical 
distribution is in places with a sandy soil and great heat. 
Captain Carter mentions (1) ‘‘ Monghyr phora’’ and (2) 
‘* Chambal,’’ but he prefaces his remarks for these “ clinical 
types’”’ by informing his readers as follows: ‘‘ Amongst 
Oriental sores in North India we find the three following,” 
and he gives us two names to begin with that do not 
geographically belong to Northern India, and are not to 
be found in works on tropical nor European medicine. 
Monghyr is in Lower Bengal, and therefore to introduce 
Oriental sore under such a name, and yet say it is in North’ 
India, is misleading ; and to further (under this term of 
‘* Monghyr phora’’) introduce and cover the expression by 
informing us that ‘‘ such an Oriental sore is commonly found 
in Gujrat, in the Lahore district, and the Himalayas,’ 
breaks down all true classification as we hitherto have 
been _used to in tropical works on this subject. In Gujrat 
and Lahore the true Oriental sore is known by the term’ 
‘* Saidh,”’ or ‘‘ Lahore sore”’ or boil, which are typical terms 
for the disease; but to place these terms under ‘ Monghyr 
phora”’ is absolutely incorrect according to the recognized. 
rules of nomenclature and commonly recognized terms among 
medical men in India and the tropics generally. 

Dr. Rhagavendra Row’s communications dwelt on the 
typical ‘‘ Delhi boil,’? which we all fully know when such a. 
term is used, and I should say that it is as old as the days of 
Moses, for in Palestine the Jews used to inoculate, we are 
told, with the virus from the sac, and here again is a sandy 
country, in close position with Arabia, and thence through 
Sindh and Gujrat, Multan, Lahore, and Delhi—all sand 
places—with great heat and sand flies, as I have mention 
before in my communication at Leicester in the Section of 
— Medicine at the British Medical Association 

eeting. 

Medical missionaries would perhaps be able to assist us out 
of the difficulty in the matter of the ancient and modern 
—- of Oriental sore and its nomenclature, the term 
‘¢ Oriental”? having been introduced in modern times by the 
late Tilbury Fox. 


ASSISTANT MEDICAL OFFICERS OF ASYLUMS. 

V.S. writes to express the opinion that fixity of tenure, which 
is in force in some cases, should be given to assistant medical 
officers in all asylums. The reasons he advances are as 
follows: 

1. Itis absurd to imagine that a man will devote his best 
energies to the study of mental disease where he is not 
encouraged to remain at the work; again, an applicant for 
the senior appointment must have previous asylum experi- 
ence. Well, suppose he has three years, then, if selected, 
he puts in three years more at the asylum; he has thep 
spent six very valuable years at specialistic work. It is. 
apparent that he ought then to be a useful officer in an 
asylum both with regard to knowledge of administration an 
experience of mental disease. 

2. If medical officers of asylums were definitely organized 
into a service with fixity of tenure, the salaries given need not 
be so large. ; 

3. After six years or so of work in an asylum, it is quite 
evident that a medical man would be handicapped in genera} 
practice when competing with men who had spent that 
number of years in active practice. What would the opinion 
of the profession be supposing such conditions were imposed on 
medical men in, say, the naval or prison services, neither of 
which is so specialistic or so trying as is work amongst the 
insane. 








SCALE OF CHARGES FOR ADVERTISEMENTS IN THE 
BRITISH MEDICAL JOURNAL. 


£5. 4. 
Eight lines and under aca Pre des oe 50" £20 
Each additional line Je ee ae we 0 0 6 
Awholecolumn ... ss bia suo sea: SRB 
A page «we 6 9 0 


An average line contains six words. 

All remittances by Post Office Orders must be made payable to 
the British Medical Association at the General Post Office, London. 
No responsibility will be accepted for any such remittance not 80 
safeguarded. 

Advertisements should be delivered, addressed to the Manager, 
429, Strand, London, not later than the first poston Wednesday morning 
preceding publication, and, if not paid for at the time, should. be 
accompanied by a reference. P 

Nore.—It is against the rules of the Post Office to receive Post 
Restante letters addressed either in initials or numbers. ' 








No 


Sir ‘ 


REG! 


PRES! 
FitzE 
and ii 
whicl 
withs 
digni 
prede 
gounc 
char! 
comp 
resea 
ship. 
my t 
prop 
prese 


may 
Medi 
the 1 
as Or 
those 
and 1 


the r 
inspi 


is a 
uncr 
are ¢ 
futw 
past 
tem] 
or d 
ruin: 
of Si 
own 
as t 


clois 
man 
it nu 
pass 
to ¢ 
pass 
And 
les 7 
bodi 
som 
turn 
whi 
raw 
ture 
the 
gold 
blin 
reas 
hist 
it ig 
gror 


of tl 
in v 
that 
but 
yout 
king 





*0 
scrip 
to be 





